
Cursillo

®

 Sponsor’s Endorsement 

Applicant’s Name ______________________________________________________ 

Sponsor’s Name____________________________  Email  _____________________ 

Address______________________________________________________________ 

City, State & Zip________________________________________________________ 

Phone # __________________________Cell Phone #_________________________ 

Is the candidate comfortable talking with others?       Why do you feel that this person would be a 

good candidate?  

 

Have you explained the Group Reunion to them?        Is the candidate willing to go into the Group 

Reunion and Ultreya?          With Whom?  

Will you be responsible for guiding the candidate into Group Reunion and Ultreyas for three months 

after they have returned?                 

Applicant is married and not attending as a couple.  Spouses’ name___________________________ 

Is spouse an active Episcopalian?              Have you discussed the Cursillo with both husband and 

wife?    Does the spouse want to make a Cursillo?         If no, explain or has the spouse made a 

Cursillo?               When/Where _______________________________________________________ 

 

I have prayed about the applicant’s attending Cursillo, I have read, and I 

understand the responsibilities of a sponsor and I pledge that, with Christ’s help, 

I will do my best to meet them.  

 

Sponsor’s Signature

 ___________________________________________________ 



Cursillo Clergy Endorsement 

 

 

Applicant’s Name __________________________________________________________________ 

Sponsor’s Name ___________________________________________________________________ 

 

Clergy’s Name______________________________________ Phone #_______________________ 

 

E-mail _______________________________________________ 

 

How well do you know the candidate?  

 

In what ways is the candidate active in the parish and/or community?  

 

 

Comments concerning the candidate as a person who can have a Christianizing influence upon 

others  

 

 

Are there other Cursillistas in the near area so the Post-Cursillo follow-up program of Group Reunion 

and Ultreya are available?      

 

 

  

Having received this application with the sponsor prayerfully submitting it, is it 

your recommendation that this applicant be accepted?      If no, have you 

advised the sponsor and applicant?           

          

 

Signature/Date  

_________________________________________________________   

      



Cursillo Application 

Name_____________________________________ Nick Name ________________________ 

Address_____________________________________________________________________ 

City, State & Zip________________________________ Email _________________________ 

Phone # _______________________________Cell Phone #___________________________ 

Occupation_____________________________ Marital Status_________________________ 

Communicant at Parish/Mission, City ____________________________________________ 

Special Interests, Hobbies etc.___________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Special Diet or Health considerations______________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Why do you want to attend a Cursillo Weekend? _____________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

               

        ____________________________________ 

        Your Signature 

 

The fee is $150.  Checks should be made payable to: Heartland Episcopal Cursillo .  Mail the three 

parts of the application along with payment to:  Rachel Swaney, St. Michael’s Episcopal Church, 4000 

Lee’s Summit Road, Independence, MO 64055. 

Payments must be received not later than June 20, 2010. 


