
CURSILLO FEBRUARY 16-19, 2012 WEEKEND TEAM APPLICATION
(Separate form for each person)

Date:  _________________________

Your Name: _________________________ Nickname:  ______________________
    (Please Print)               (For name tag, etc.)

Address:______________________________________________________________
(House or Apt. No. ) (City)     (State)               (Zip)

Daytime Phone: _____________________  Evening Phone:____________________

Cell Phone:  __________________  E-Mail Address: __________________________

Parish:_______________________   City/Town:  _____________________________

When/Where did you go through your Cursillo Weekend?  ____________________

Where have you participated in your 4th Day? ____________________

Are you active in:  
Group Reunion  __ yes   __ no   Ultreya  __ yes   __ no 
Servant Community __ yes   __ no Secretariat__ yes   __ no

Do you meet with a Spiritual Director regularly:  __ yes   __ no

Would you like additional information regarding:
Group Reunion  __ yes   __ no  Ultreya  __ yes   __ no
Servant Community  __ yes   __ no  Secretariat  __ yes   __ no
Spiritual Direction  __ yes   __ no Other  __ yes   __ no

Previous Team Experience:
(Check all that apply)  
WEEKEND:    __ Rector    __ Asst. Rector    __ Spiritual Advisor    __ Asst. SA
CONFERENCE ROOM:    __ Rollista    __ Silent Table Leader  __ SA    __Team
MUSIC:   __Music Leader   __ Conference    __ Palanca   __Kitchen    __ 4th Day
PALANCA:  __ Rector __ SA  __ Team   
KITCHEN:  __ Rector  __ SA  __ Team  
4th Day:   __ Rector    __ Team
Additional Info (dates, locations, etc.):   __________________________________________
______________________________________________________________________
Which Rollos have you given?  ___________________________________________

Team Preference   __ Conference    __ Palanca    __ Kitchen    __  4th Day 
  (mark with numbers, 1 – 4, with 1 being your first choice etc.)

Do you have training in any of the following:
Altar Guild __ yes   __ no    Lay Reader __ yes   __ no    
Chalice Bearer __ yes   __ no Music __ yes   __ no    
Musical Instruments __ yes   __ no  Song Leadership __ yes   __ no
Health Care __ yes   __ no   Computer Skills __ yes   __ no   
Audio Visual __ yes   __ no

Additional Skills Information:_____________________________________________
______________________________________________________________________
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Food Allergies/Preferences?  (i.e., milk allergy, vegan, etc.)____________________________
Medical needs to be accommodated?  (i.e., diabetes, wheelchairs, etc.) __________________
I have placed the following Team Training dates on my calendar:__ yes   __ no

All trainings will be on the third Saturday of the month at St. Michael and All 
Angels Church, Mission, Kansas. 

Saturday, August 20, 2011 - 9:00-3:30
Saturday, September 17, 2011 - 9:00-3:30
Saturday, October, 15, 2011 - 9:00-3:30
Saturday, November 19, 2011 - 9:00-3:30
Saturday, January 21, 2012 - 9:00-3:30

I understand that the purpose of the Three-Day Weekend is to 
introduce the Cursillo Method.  The Cursillo Method is a way for me 
to live out my baptismal vows in a life of piety, study and action 
while bringing people to Christ by evangelizing my environments. 
Participation in Group Reunion and Ultreya are the core aspects of 
accountability in the Method.  For my own enrichment and knowing 
that I will be serving as an example to those new to Cursillo through 
my participation on a Weekend Team, I will be active in Group 
Reunion and Ultreya prior to and beyond the Cursillo Weekend 
event.  I understand and agree that I must attend all team meetings, 
training and worship activities unless excused by the Weekend 
Rector. 
__________________________________________
(Signature)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

CLERGY ENDORSEMENT:
I acknowledge that ___________________________________ is an active member 
in my congregation fully participating in living out his/her baptismal vows.

Clergy’s Name/Title:    __________________________________________________ 
Parish/Mission: ________________________________________________________

(Name) (Location)

E-mail  _______________________________     Phone  _______________________

Mail To:
Harriet Duff
11914 Slater
Overland Park, Kansas 66213


