                                                                                                                                              Cursillo #___________


The 

Cursillo Movement




     Lorain Spanish / English Cursillo
                                                                                                                                                                                                                                      02/18/02

Candidate Application

(Please Print)

Name: ______________________________________________  Today’s Date: ___________________

Address: ____________________________________________   Cursillo Dates: __________________

City: ____________________________  State: _____  Zip:  ________   Birth Date: ________________

Phone: (_____)________________________ 
E-Mail Address: ____________________________

Parish: ______________________________________________           Martial Status: 

                                                                                                                    Married:   ___    Single:
        ___
City: __________________________   State: _____   Zip: _________
  Engaged:  ___   Widowed:   ___

                                                                                                                      Divorced: ___    Separated:  ___
Pastor’s Name: ___________________________________________


 

                                                                                                                   Previous Marriage:     Yes ___  No ___

Are you a fully initiated Catholic? (Baptism, Eucharist, Confirmation):     Yes ___   No ___

Are you in full communion with the Church and free to receive the Blessed Sacrament?   Yes ___   No ___

Name of Spouse: _____________________________________________________________________________

Children’s names and ages: _____________________________________________________________________

___________________________________________________________________________________________

Occupation: __________________________  Employer: _____________________________________________

Special diet:   Yes ___  No ___     Explain: ________________________________________________________

___________________________________________________________________________________________

Describe any medical or physical condition we should be aware of so accommodations can be made:

___________________________________________________________________________________________

___________________________________________________________________________________________

Emergency contact & phone:
Name: ____________________________  Tel: (_____) ______-_____________

                                                    Relationship: _______________________

                                       Signature: _______________________________________________________________

Sponsor’s Questionnaire

(Please Print)

(Note: A sponsor must have completed a Catholic Cursillo Weekend in order to sponsor a Candidate)

Sponsor Name: ___________________________________   Home Phone: (____) _____ - __________

Address: ________________________________________    Work Phone: (____) _____ - __________

City: ___________________________ State: ____ Zip: ________    Your Cursillo Number: _________

E-Mail Address: _________________________________     Parish: ____________________________

Do you know this candidate personally?      Yes: _____     No: _____

Please indicate your reason for recommending this candidate: __________________________________

____________________________________________________________________________________

____________________________________________________________________________________

 Sponsor’s Signature: __________________________________________

Pastoral Recommendation

Do you know this candidate personally?      Yes: _____     No: _____

Do you have any observations about this candidate’s readiness to experience a Cursillo? 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Priest / Deacon / Pastoral Minister Signature: _______________________________________________
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