
 
CANDIDATE APPLICATION 

 
The Cursillo is an intensive 3 day religious experience which uses community-

building methods to bring YOU (the candidate) into a renewed relationship with Jesus 
Christ, the Catholic Church and fellow Catholics. 
 Please fill out this application as completely as you can and return it to your 
sponsor. 
 
NAME_______________________________________________________  
 
NICKNAME__________________________________________________ 
 
SPOUSES NAME_______________________________________________ 
 
ADDRESS_____________________________________________________ 
 
CITY/STATE/ZIP_______________________________________________ 
 
HOME PHONE_________________________________________________  
 
CELL  PHONE__________________________________________________ 
 
E-MAIL ADDRESS______________________________________________ 
 
EMERGENCY CONTACT NAME_________________________________ 
 
EMERGENCY CONTACT PHONE________________________________ 
 
EMPLOYER____________________________________________________  
 
OCCUPATION__________________________________________________ 
 
DATE OF BIRTH________________________________________________  
 
YEARS OF SCHOOLING_________________________________________ 
 
MARITAL STATUS:  
SINGLE__ MARRIED__ DIVORCED__ when? ____ WIDOWED__ when? ____ 
 
NUMBER OF CHILDREN? ___  ARE YOU EXPECTING NOW? ___ 
 
PARISH __________________________________ HOW LONG? _______________ 
 
PASTOR’S NAME ______________________________________________________  
 
PREVIOUS PARISH? (If less than 1 year at current Parish)__________________________ 



 
 
HAS YOUR SPOUSE MADE CURSILLO? ___  
WHEN/WHERE? _______________________________________________________ 
 
Please list hobbies, activities you enjoy, organizations, church positions etc. that you 
participate in: 
________________________________________________________________________ 
 
Because the Cursillo is a varied, active and joyfully intense weekend is there any 
physical, emotional etc. problems this may present for you? Is there any condition 
or special diet that we can assist you with? 
_______________________________________________________________________ 
 
Has your sponsor made you aware that you will share in a continuing, ongoing 
program of spiritual growth? ___ Have they let you know how they will help you get 
started in this? __________ 
 
SIGNATURE/DATE______________________________________________________ 
 
SPONSOR SIG./PHONE__________________________________________________ 
 

To Be Completed by Pastor/Priest: 
 
Signature of Candidate’s Pastor or a priest who knows 
Him/Her well). 
________________________________________________________ 
 
Parish _________________________________________________________________ 
 
Have you made Cursillo? ___  When? ___________  Where? ___________________ 
 
Is the candidate capable of receiving Eucharist? ______________________________ 
 
Priests Comments ________________________________________________________ 
 
 
 
To Be Completed by Diocesan Pre-Cursillo: 
Area # _____  
______________________________________Date Received________ 
Core Signature  
______________________________________Date Received________ 
Diocesan Signature  
Dates Invited: 1. ___________ 2. ___________ 3. ___________ 


