
“To know Jesus as Savior and Lord and to make him known” 

 
AWAKENING SPONSOR’S FORM 

TO BE FILLED OUT BY THE "SPONSOR” 

 
Contact info:  306 N. Market Street ~ Mt. Carmel, Illinois 62863 ~ 618-263-4100 

w w w . g r e a t b a n q u e t . z 3 3 . u s  

Sleeper’s Name: ________________________________________________________          Male or      Female    

Address: __________________________________________________________________________________ 

City:____________________________  State:_____ Zip Code:_________Phone: (         )___________________ 

Your Name:___________________________________ E-mail Address:________________________________ 

Address:_______________________________ City:____________________ State:_____ Zip Code:_________ 

Daytime Phone:(_____)______________________ Evening Phone: (_____)_____________________________ 

Name and Denomination of Church now attending: ________________________________________________  

Do you attend regularly?....................................................................................................................       Yes      No  

Where did you make your Awakening/Banquet/Cursillo/Emmaus?____________________________________ 

When?__________________ #______________ Are you in a Reunion Group?................................      Yes      No  

How many Sleepers have you sponsored in the past year?_____ How long have you known the Sleeper?_____ 

Are you praying and sacrificing for your Sleeper? .............................................................................       Yes      No  

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

__________________________________________________________________________________________  

__________________________________________________________________________________________ 

Does the Sleeper have the physical and mental health needed for an Awakening weekend?..........      Yes      No 

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

 weekend should be postponed? ...........................................................................................       Yes      No 

Have you discussed the Banquet with his/her parents/guardians? .................................................. .    Yes      No 

Will you bring your Sleeper to the Awakening?.................................................................................       Yes      No 

Will you attend the Sponsor’s Hour?      Yes      No   The Candlelight?       Yes      No     The Closing?       Yes      No   

Can you care for the needs of your Sleeper’s family over the weekend? ........................................        Yes      No 

Have you explained the post-weekend meeting?..............................................................................       Yes      No 

Will you accompany the Sleeper to this meeting?  ...........................................................................       Yes      No 

Are you able and willing to assist the Sleeper to get into a Reunion Group?....................................       Yes      No 

Are you aware of the importance of minimal contact with your Sleeper during the weekend, 

 especially if the Sleeper is your child?....................................................................................      Yes      No 

Does your Sleeper require a bottom bunk for health reasons? ........................................................       Yes      No 
 

Sponsoring a Sleeper is both a joy and a responsibility. There are things you must do for your Sleeper before, during and 

after the weekend. Remember also that the Awakening is not structured to solve deep-seated personal problems. It is 

designed to provide to those attending a personal encounter with Jesus Christ. 

 

Signature ______________________________________________________ Date _______________________ 
 

Mail form to: Hickory Grove Great Banquet 
  ATTN: Dianna Bush   or Fax to:  618-263-4302 
  306 North Market Street 
  Mt. Carmel, IL  62863   or Email to:  diannabush@gmail.com 


