
 

 

  
APPLICATION FOR MID CAROLINAS TRES DIAS WEEKEND  
Date of Weekend (                    to                  ) Weekend # (    )  

Candidate (applicant) please fill out completely and sign the front of this application.  Sponsor, please complete and sign the 
reverse side and check to be sure your Candidate has completed the information on the front.  Then contact and/or email this 
application to the correct pre-weekend chairperson on the reverse side. NOTE: BEFORE COMPLETING THIS 
APPLICATION, PLEASE READ THE STATEMENT OF BELIEF ON THE BACK.    

BY SIGNING THIS APPLICATION, YOU ACKNOWLEDGE THAT YOU UNDERSTAND THE MCTD STATEMENT OF BELIEF.   
CANDIDATE - Please Print  

  

Candidate’s Name________________________________________________________Birth Date_____/______/______  
                                        First                                 Middle                                                  Last  
Name (as you want it printed on your name tag)__________________________________________________________  
  
Mailing Address____________________________________________________________________________________  
                            Street                                                                      City                                                             State                                        Zip  
Phone  Home / Cell (______)____________________________________  EMAIL - ______________________________  
Occupation__________________________________________________ Company_____________________________  
  
Church_____________________________________________________  Denomination__________________________  
Location of Church______________________________________________   Pastor_____________________________  
  
Signature of Pastor_______________________________________________  Date_____________________________  
Please obtain the signature of your pastor, indicating his(her) knowledge that you are attending the weekend. A Pastor’s signature is not a 
requirement for attending the weekend, but encourages awareness about Tres Dias of your attendance on a Tres Dias weekend for your pastor.  
Should your Pastor desire more information about Tres Dias, the Mid Carolinas Tres Dias Committee Chairperson and (see other side) will arrange 
to have someone contact your Pastor.   
Marital Status ____________________________________     Ages of Children_________________________________  
 
Spouse’s Name________________________________  Has your spouse made a Tres Dias or a similar Weekend? _____  
  
If Yes, Where?_____________________________________________  When __________________________________  
If no, is spouse’s application being submitted at this time?  (    ) Yes        (   )  No  
If yes, for what Weekend? ___________________________________________________________________________  

It is the policy of Mid Carolinas Tres Dias that the husband attends a Weekend prior to his wife’s Weekend if possible.  It is preferable 
that both applications be submitted at the same time if possible.   
List any of your leadership or participatory involvement in Church.  

 
Please circle the appropriate description(s) of yourself.  
                                FOLLOWER    LEADER                   QUIET           OUTGOING  
Briefly explain why you wish to attend this Weekend:  

 
 

 
  
Do you require any medical, dietary, or other specific help during this Weekend?   (     ) YES                (     ) NO 
If Yes, please explain on a separate sheet of paper with your name on it. Are you on any medications 
which must be taken at specific times?  Please explain.  

 
What musical talents do you have?  

 
CANDIDATE’S SIGNATURE _____________________________________________DATE_______________________  
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Sponsor’s Name ___________________________________________________________________________________  
Address __________________________________________________________________________________________  
                    Street                                                                                                                                                  City                                                                                
State        Zip  
        
Phone  Home / Mobile (______)____________________ EMAIL - ___________________________________________  
  
Church ___________________________________________________________________________________________  
Tres Dias or similar Weekend attended _________________________________________________________________  
City & State ________________________________________  When? ________________________________________  
Have you explained to your candidate the expense that it costs MCTD per person to attend a weekend and MCTD’s Policy that they are 
NOT asked to make this donation. Note – Donations are not a requirement to attend a weekend for a candidate. MCTD has a ‘pay it 
forward’ philosophy that candidates are not asked to contribute for their weekends.     
  
Are you in a Reunion Group (s) ? How often do you meet and if not in a reunion group, consider joining and/or starting one?   

 
WITH GOD’S HELP, AS SPONSOR OF THIS CANDIDATE, I AM PREPARED TO 

• Escort my Candidate to the Weekend 
• Give service support during the Weekend to his or her family 

• Actively support the Weekend 
• Escort my candidate home after the Weekend 
• Help my Candidate to join a Reunion Group 

• Invite my Candidate to Secuelas 
• Following up with my Candidate for at least a year 

SPONSOR’S SIGNATURE ______________________________________________________ DATE_______________  
------------------------------------------------------------------------------------------------------------------------------------------------------------------  

MCTD STATEMENT OF BELIEF  
In order to understand MCTD, you must understand what we believe.  These beliefs explain our allegiance to the Savior, our dedication to the work of His 
Kingdom and our stand for absolute truth.  
  
A. We believe and profess our faith in one triune God, the Father, the Son and the Holy Spirit.  (Matthew 28:19)  
  
B. We believe and profess that Jesus Christ is the only Savior, and is God in the flesh.  (John 1:1, 3:16 and 14:6)  
  
C. We believe and profess that the Holy Spirit is God, and is The Lord and Giver of Life.  (Romans 8:11, Job 33:4)  
  
D. We believe and profess that the Holy Scriptures are the inspired and completely true Word of God.  (II Timothy 3:16-17)  
  
E. We believe and profess that all have sinned and fallen short of the glory of God, that forgiveness of sins is received through confession and 

repentance, and that our sins are washed away through the blood of Jesus Christ.  (Romans 3:23, Acts 2:38 and I John 1:9)  
  
F. We believe and profess that salvation is a gift of God's grace obtained through personal faith in Jesus Christ.  (Ephesians 2:8)  
  
G. We believe and profess that the Body of Christ is to make every effort to keep the unity of the Spirit through the bond of peace until we all reach 

unity in the faith and in the knowledge of the Son of God.  (Ephesians 4:3,13)  
  
H. We believe and profess that God's unconditional love, as made manifest to us through Jesus Christ, is the primary witness by which people are 

renewed, edified and changed.  (I Corinthians 13:8)  
  
I. We believe and profess that God has called us to live holy lives that will bring glory to His name.  (Colossians 3:1-25)  

 
Sponsor: Please email this candidate application to either of the following pre -weekend chairs and for further questions. 
MCTD Men’s Candidates: Michelle Adams C – 704-575-5553 / michelle.adams1922@gmail.com  
MCTD  Women’s  Candidates: John Small  C – 704-467-4443 / jls7332@gmail.com   

From MCTD.NET website the Weekend Chairs are listed under Secretariat – PreWeekend@mctd.net 
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