Catholic Cursillo Movement – Archdiocese of Portland in Oregon

APPLICANT SECTION                                                                                                       REV. 1-25-23
Name _________________________________________________ (Please Print Legibly) _____ M _____F

Address ________________________________  City ________________________ State____ Zip________

Home Phone ___________ Work  ____________ Cell _____________Age? (Optional) ____________

Email ____________________________________________ Parish ________________________________  

Occupation ________________________________________ 
(Smoking is allowed outside in designated areas only.  No smoking in any rooms, public or private.)
Marital Status ______________ Spouse's Name __________________________ ____ # of Children ______  
Special Needs (food allergy, diabetes, CPAP, wheel chair access, etc. Please be specific so we can meet your needs.)

_________________________________________________________________________________________________________
Church/Parish Activities ____________________________________________________________________
Emergency Contact: Name _______________________ Phone ______________Town________________

List Friends in Cursillo: Name _____________________________Phone _____________________________

Name _________________ Phone __________________ Name _______________ Phone ________________

Why do you wish to make a Cursillo weekend? ___________________________________________________

Are you Catholic & able to receive the Sacraments?  ___ Has Group Reunion & Ultreya been Explained? ____

Date ______________  Signature _____________________________________________________________
This is not an acceptance notice.  Further correspondence will be sent within 10 days of receipt of application.
SPONSOR/MENTOR SECTION
A sponsor should be actively participating in Group Reunion and know the mission of Cursillo is Evangelization of Environments.

Please make sure that all questions are answered. 
Applications should be received no later than 30 days prior to the weekend.  (See address at bottom of application.)
Name ______________________________________Home Phone _______________Work phone __________

Address ______________________________City __________________________State____Zip____________

Email  ______________________________ Parish _________________________ Date __________________

Are you Grouping? ______ If not, Why not? ____________________________________________________

Why did you select this candidate? _____________________________________________________________

How long have you known this candidate? _______ Does the candidate have a Group to go to? _____________

How do you plan to support your candidate during his/her 4th day journey? _____________________________

__________________________________________________________________________________________

Date ___________ Signature_______________________________________

__________________________________________________________________________________________
PASTOR SECTION
Does candidate regularly attend Mass, unless home-bound? __________  Any issues that you may know that could make it difficult to focus on presentations and join in small-table discussions? ____________________

 ________________________________________________________________________________________

Priest name (print) ______________________________________  Parish _____________________________ 

Date ___________________ Signature ___________________________ Phone ________________________
(Pastor may opt to answer questions orally by calling one of the Spiritual Directors: 

Fr. Karl Schray@ 541-227-8274 or Fr. Fred Anthony @ 541-530-3397 to talk about this candidate.)

Please include $150.00 ($75.00 deposit) & mail to: Oregon Catholic Cursillo Movement, c/o Holy Redeemer Catholic Church, 2250 16th St., North Bend, OR 97459  PH: 541-756-0633 for questions.  FAX: 541-756-3234
