CURSILLO IN CHRISTIANITY
Diocese of San Bernardino — English Culture

Candidate Application Form

DATE
NAME SEX
Last First M.1. Male / Female
(Nick Name or Name Preferred on Name Tag) E-Mail address
ADDRESS
Street City Zip Code
TELEPHONE Home ( ) - Work ( ) - Fax ( ) -
OCCUPATION BIRTHDAY / / EDUCATION
Mo. Day Year Highest Year
PARISH

Name and City

The Reason(s) | want to attend Cursillo

Marital Status: (Circle One) Single Married Separated Divorced Widowed

If Married: a. Name of spouse

b. Is your spouse Catholic?  Yes/ No c. Were you married in the Catholic Church? Yes/ No
d. Has your spouse ever attended a Cursillo Weekend? Yes/ No

If yes, when and where?
If no, is your spouse applying to attend a Cursillo Weekend at this time? Yes/ No

Are You Catholic? Yes/ No Have you made your First Communion?  Yes/ No Confirmation? Yes/ No
Do you have any health problems OR require a special diet for health reasons?  Yes/ No

If yes, please explain

Religious, Parish, Civic, Social or Youth Organization(s) to which you belong?

***A*ATHIS APPLICATIO IS NOT AN ACCEPTANCE *****
PLEASE RETURN THE APPLICATION TO YOUR SPONSOR AS SOON AS POSSIBLE

Check Payable to: Cursillo in Christianity Donation Accepted: At End of Weekend
$30.00 Deposit is required (non-refundable)

Applicant Signature Date Sponsor Signature Date

L | EEER
DO NOT WRITE BELOW THIS LINE
Is sponsors active in-group reunion? Yes/ No Ultreya Yes/No
Avre sponsors aware of their responsibilities Yes/ No Which Ultreya?

Any Additional Comments
Print Primary Ultreya Chairperson’s Name

Print Sponsor’s Name Ultreya Chairperson’s Signature Date
Revised o6 07



