
 
 
 

Kokomo Awakening, SPONSOR’S APPLICATION FORM 
To be filled out by Sponsor 

 

Sleeper’s Name______________________________________ Cash/Check#_________ 

Address_________________________________________________________________ 

City__________________State_______Zip___________Phone_____________________ 

Sleeper’s email____________________________________________________________   

Sleeper’s Parents’ Name(s) ____________________________Parents’ Phone ____________ 

 

 

Sponsor’s Name____________________________________________________________ 

Address_________________________________________________________________ 

City______________State___Zip_____Phone #1_____________Phone #2_____________  

Sponsor’s email____________________________________________________________  

Have you attended the Awakening/Banquet/Other?_________________________________ 

How do you know your Sleeper?________________________________________________ 

Why do you feel this person would be a good Sleeper?_______________________________ 

_______________________________________________________________________ 

 

Is the Sleeper under any temporary emotional strain that might indicate his/her weekend should be 

postponed? Yes/No Does the Sleeper have the physical & mental maturity for an Awakening experience? 

Yes/No  Are you praying/sacrificing for you Sleeper? Yes/No Will you attend the Sleeper’s Send-off 

Yes/No, Candlelight? Yes/No, Closing? Yes/No Are you able & willing to help the Sleeper into a Reunion 

Group? Yes/No Have you explained the Gathering? Yes/No Are you aware of the importance of minimal 

contact with the Sleeper during the weekend? Yes/No Does your Sleeper have any special 

needs/medication/diet requirements?_________________________________________ 

Name & Time for needs/meds/diet_____________________________________________ 

 

~Sponsoring a Sleeper is both a joy and a responsibility.  Please ask us if you have questions about 
your responsibilities for your Sleeper before, during, and after the weekend. Remember that the 
Awakening is not structured to solve deep-seated personal problems.  It is designed to provide those 
attending a personal encounter with Jesus Christ.  
  
~Mail $20 Sleeper application fee and form along with your $40 Sponsor fee and form to: 
Kokomo Awakening, First Evangelical Presbyterian Church, 2000 W. Jefferson, Kokomo,  IN  46901. 
Make checks payable to Kokomo Awakening.  
  
~Contact the Awakening by calling Jennifer Arnold at (765) 437-3369 or email 
jnarnold1355@gmail.com. Detailed information about admittance, arrival and housing will be sent 
shortly before the event. 
 

Important: Please notify us IMMEDIATELY if your Sleeper is unable to attend. 
 
Sponsor’s Signature____________________________________________Date______________ 
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