
Cursillo Candidate Application 
(Please Print) 

 
Name  __________________________________________  Phone ____________________ 
 
Address ___________________________________________________________________ 
  Street     City/State   Zip 

Email Address _____________________________________________________________ 
 
Occupation ____________________________    Age ______      Male  Female  
 
Parish/Church  _______________________________  Approx. Year of Baptism_________ 
 
Parish/Church Ministry Involvement ____________________________________________ 

___________________________________________________________________________ 
 
Marital Status:  Single - Married- Spouse’s Name (if married) 
________________________ 

Has spouse attended or applied for Cursillo?  Yes    No      

Location and Date   __________________________________________________________ 
 
Special diet or health needs ___________________________________________________ 
     Please contact me for more details  
 
Nearest relative or contact person in case of emergency: 
 
    ________________________________________________________________________ 
               Name                      Home/Cell Phone   Work Phone 

Why would you like to attend Cursillo? _________________________________ 
 
___________________________________________________________________________ 
 
Has your sponsor explained the purpose of Cursillo, the costs involved, and the 
opportunity to contribute?     Yes   No       
 
Candidate Signature   ____________________________________  Date ______________ 
 
 
I KNOW THE APPLICANT AND HE / SHE IS A MEMBER OF MY PARISH 
 
Pastor’s Signature   ______________________________________  Date _______________ 
Is the applicant properly disposed to receive sacraments?    Yes   No       

 
 
 

Helena Cursillo Vicariate  Rev. 6/1/2010 



Cursillo Sponsor Endorsement 
 
The task of sponsoring a person for Cursillo is one of LOVE and RESPONSIBILITY.  Please comment 
on the candidate with care by providing needed information for the Spiritual Directors, Rectors / 
Rectoras, and Deanery Secretariat who approve the candidates.  Sponsors are reminded of the 
OBLIGATIONS of sponsorship BEFORE, DURING, and AFTER a weekend. 

Complete this form and return to the Rector / Rectora as soon as possible to expedite processing. 
 
 
Sponsor’s Name  _________________________________  Phone ____________________ 
 
Address ___________________________________________________________________ 
  Street     City    Zip 
 
Parish/Church ______________________________________________________________ 
 
Parish/Church Ministry Involvement ____________________________________________ 
 
Cursillo Involvement __________________________________________________ 
 
Are you currently in a 4th day group? ______  How often attend Ultreya? ______________ 
 
How well do you know the candidate and in what capacity? _________________________ 
 
___________________________________________________________________________ 
 
Why would this person be a good candidate? ____________________________________ 
 
___________________________________________________________________________ 
 
Are there special things about the candidate that Rector/Rectora should know? ________ 
 
___________________________________________________________________________ 
 
Have you read Sponsor’s Letter and do you understand Sponsor’s responsibilities?    

Have you discussed the following items with your candidate: 
1. The fundamental purpose of Cursillo      
2. The policy on Diocesan Eucharistic Guidelines   
3. The purpose of Group Reunion and Ultreya     
4. The costs involved and the opportunity to contribute   
 
To what Cursillo Community will candidate return? ________________________ 
 
If candidate is not located in your area, have you made arrangements for follow-up?   
 
Have you discussed with candidate’s Pastor your sponsorship of this candidate?       
 
Candidate Application Fee: $20.00 (non-refundable) 
 
Sponsor’s Signature ____________________________________  Date ________________ 
 
Rector’s / Rectora’s Signature ____________________________  Date ________________ 
 
Spiritual Director’s Signature _____________________________  Date ________________ 
 

This form can be returned to the Rector/Rectora or mailed to 
Cursillo P.O. Box 688, Helena, MT 59624 


	Helena Cursillo Vicariate  Rev. 6/1/2010

