APPLICATION FOR CHRISMATION

Must have been baptized by water immersion in the name of the Holy Trinity (Father, Son & Holy Spirit) in a non-Orthodox Christian Church.  Must submit documentation of baptism by certificate or transcript with application.

Applicant’s Information

First Name ____________________________ Last Name _____________________________

Place of Birth (City, State, Country) ______________________________________________

Date of Birth __________________________ Phone #  _______________________________

Current Address (Street) ________________________________________________________

(City, State, Zip) _______________________________________________________

Email _________________________________

New Baptismal (Saint’s) Name __________________________________________________


Please consult with priest for more information in order to choose an appropriate name.

Former Religious Affiliation ____________________________________________________

Date of Baptism ______________ Parish Name & Location ___________________________

Proposed Date of Chrismation ________________ 


Chrismations are normally done on Palm Sunday each year.

Sponsor’s Information


Please consult priest before choosing a sponsor.

First Name _____________________________ Last Name ___________________________

Current Address (Street) _______________________________________________________


(City, State, Zip) ______________________________________________________


(Phone Number) __________________ Member # [Office Use Only] ____________

Parish Membership 
(Name of Church) __________________________________________




(City, State) _______________________________________________

(Name of Priest) ___________________________________________

Note- Sponsor/Godparent must be a member in good standing of an Orthodox Christian church. If other than St. George parish, a letter of membership-in-good-standing, signed by the parish priest, is required.

Parents’ (of Applicant) Information

Father’s Name: ________________________
__________________________________

Father’s Place of Birth: City __________________ State _____ Country _______________

Father’s Religion/Faith: ___________________________

Mother’s Name: _______________________
_________________________(Maiden)
Mother’s Place of Birth:  City _________________ State _____  Country _______________

Mother’s Religion/Faith: __________________________

__ Metropolis of Chicago Filing Fee is $50.00 and must be submitted with application. Cash or if check, made out to “Metropolis of Chicago”


