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Interview and Confession Form  for BC Matching/Blessing Applicants 
It is the responsibility of your District Director (or the designated church leader or STF Director), representing the 
Continental Director and True Parents, to make sure that you understand the value of the Blessing and that you are 
prepared and qualified to attend.  This confidential meeting is also your opportunity to confess any sins and 
perhaps receive guidance so that you can go into the Blessing with a clean conscience, free from accusation. Sin 
came into this world through the fall and cut us off from God, therefore it is important to confess your sins. Do not 
try to hide your mistakes because they will eventually come out and cause even more pain. The confession pages 
will stay confidentially with a representative of the Blessing Department. All three pages must be submitted to the 
Blessing Department.  
 

Name: ____________________________________(Male / Female)   
Birthday: __________________ 
 
1. What do you feel is the meaning of the Blessing? Explain. Attach additional sheet if necessary. 

Answer: _______________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

2. Explain why you feel you are ready to make an eternal commitment to your future spouse.  

Answer: _______________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 
Did you ever engage in sexual intercourse?           YES □  NO  □ 
Did you ever engage in any kind of sexual activity or exclusive relationship with the opposite sex?  

 -Dating:      YES □  NO  □ 
 -Kissing:      YES □  NO  □ 
 -Touching a sexual organ:   YES □  NO  □ 
 -Oral Sex:     YES □  NO  □ 

 
For each of the answers to which you checked, “Yes,” please provide an explanation including specific 
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details, how many times, how long ago, etc. Use the back of this sheet if necessary.  

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 
EXPLANATION: In order to make a full confession, please use this space to confess anything not yet 
covered, such as the use of or addictions to tobacco, alcohol, drugs or pornography. Consider also things 
like the misuse of public funds and difficulties with anger management.  

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 
Do you have any physical or psychological challenges that should be reported before matching? 

__________________________________________________________________________________ 

 
Have you been on any medications? Please explain. 

__________________________________________________________________________________ 

 
This is my full confession and everything I said here is true and accurate to the best of my 
knowledge.  

 
Signed: _________________________________________   Date:____________________________ 
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APPROVAL FORM 
 
As District Director or the designated church leader, representing the Continental Director and True 
Parents, I have interviewed the Applicant and read and discussed the Applicant’s confession.  
Comments and Recommendations: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 
I hereby confirm that: 

1. This Applicant has kept his/her sexual purity; 
2. This Applicant understands the meaning and value of the Blessing to an adequate degree; 
3. This Applicant is ready to make an eternal commitment to his/her future spouse.  

 
I give my approval for _________________________________________to attend the Blessing.  
 

Signed by the District Director (or the designated church leader) 

Signature: ______________________________________________      Date:__________________ 

District Director (or the designated church leader) Printed Name:_____________________________ 

Signed by the Blessing Department 

Signature: ______________________________________________      Date:__________________ 

Director of  Blessing Department Printed Name:________________________________________ 

Signed by the Candidate’s Parents 

Signature: _______________________________    Signature: _______________________________ 

Father [Print]:____________________________     Mother [Print]:___________________________ 

Date:__________________                                       Date:__________________ 


