Central Indiana Cursillo Center Weekend Application
6510 Wilshire Place, Zionsville, IN 46077

Applicant’s Information

Full Name Nickname Age
Street City State _ ZIP
Home Phone Cell Phone Email

Present Employer Position

Are you a practicing Catholic? [_]Yes[ |No If yes, which Parish

Parish City Pastor's Name

Education (in years) Specific health problems or dietary needs

Organizations to which you belong (religious, social, professional, etc.)

Hobbies or interests Marital Status (S) (M) (D) (W)
Spouse’s Name Is your spouse Catholic? [ _]Yes[ |No
Has spouse made a Cursillo? [ _]Yes[ ]No If so, Cursillo number

If not, has Cursillo and Post-Cursillo been explained to the spouse? [ Jyes[ ]No
Have you read the booklet “Cursillo Movement — What is it?” [ Jyes[ ]No

Has your sponsor explained:  Group Reunion? [ JYes[ |No  Ultreya? [ ]Yes[ |No

Why are you interested in making a Cursillo Weekend?

| understand that the purpose of the Cursillo Movement is to promote the creation of core groups of
Christians who are committed to changing their environments with the message of the Gospel; that the
weekend is a “short course” in Christianity and that my commitment to Group Reunion and Ultreya can assist
me in bringing Christ to the world in which | live, work and play.

A $100.00 donation is asked to help cover the cost of the weekend. Please submit a non-refundable $10.00
deposit made out to “CICC” and return it along with this application to your sponsor. A lack of funds,
however, should not discourage anyone from making a Cursillo Three Day Weekend.

| have read the above statements and answered all questions honestly and completely as possible.

Signed Date

Revised 10/21/09 (web)



Sponsor’s Information

Applicant sponsored by [ ] Individual [ ] Friendship Group [_] Environmental Group

Name Made Cursillo #

Street City State ZIP

Home Phone Cell Phone Email

Co-sponsor’s Name Phone

How long have you known applicant? _ Describe your friendship with the applicant.
Have you (re)read the booklet “Cursillo Movement — What is it?” [ Jyes[ ]No
Have you (re)read “The Sponsor’s Booklet?” [ ]Yes[ ]No
Are you active in a Group Reunion? (Environmental or Friendship) [ ]Yes[ ]No
Does the applicant have a Group Reunion awaiting him or her? [ JYes[ ]No
Do you need assistance in placing the applicant in a Group Reunion? [ Jyes[ ]No

If married, has the spouse been informed and invited to the Movement? [ ]Yes[ ]No
Has the applicant experienced any emotional or mental disturbances, physical problems,
or personal traumas in the past 18 months that could interfere with the applicant or others
during the Three Day Cursillo Weekend? [ ]Yes[ ]No

If yes, explain

Why should your candidate make a Cursillo and what environments would he or she

impact?

As a Cursillo sponsor, | commit myself to serving as a companion, guide and witness to the applicant before,
during and after the Cursillo Three Day weekend. | pledge to support the applicant by my ongoing example
of living the Cursillo method through Group Reunion and Ultreya. Further, if | am not active in the Cursillo
method, | will be faithful to my friend by finding a co-sponsor.

Sponsor’s Signature Date

Pastor’'s Signature Date

—————————————————————————————————————— do not write below this line - ----------------m
Date application received Deposit Amount Scheduled for Cursillo #
Confirmation letter to candidate and sponsor date Information letter to both date

Available for next weekend? Cancel date by Rescheduled for Cursillo #
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