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Weekend Application 

Applicant 
Last          First          MI    

Name _______________________________________________________________________________ 
  
Nickname ____________________________________________________________________________ 
  
Address ______________________________________________________________________________ 
  
City ______________________________________________________ ST ______ Zip _______________ 
  
Phone (day) ____________________________________ (eve) ___________________________________ 
  
E-mail ______________________________________________________Date of Birth________________ 
  
___ Male __ Female    ___ Single  ___ Married  ___Separated/Divorced 
        ___ Priest  ___ Religious   ___Deacon 
                                 
  Occupation_______________________________________________________________ 
  
Spouse’s name                        Is he/she Catholic? __ Yes __ No  
                                    Has he/she made Cursillo previously?  __ Yes __ No    
_____________________________________________                  Is he /she currently applying?   __ Yes __ No  
  

  
  

  

  
  
Applicant’s signature _________________________________________________ Date _______________ 

  
Pastor / Parochial Vicar 
  
Is this person a member of your Parish?  __Yes __ No 
Is this person a Catholic in good standing and able to receive the Eucharist ?  __Yes __ No   

  
  
Priest’s Name (print) _____________________________________________________________________ 
  
Parish __________________________________________________Phone ________________________ 
  
  
Priest’s Signature ____________________________________________________Date________________ 
  

Any special needs we will have to know about for the weekend? (e.g., allergies, special diet, problem with steps , etc.)  Please explain. 
 
  
  

___Widow(er) 

Pittsburgh Cursillo is a member of a worldwide movement of the Catholic Church. It 
provides a method of living a Christian life where one's spirituality may be developed, 
lived,  and  shared.  The  three-day  weekend  experience  is  a  joyous  introduction  into  a 
supportive  and  growing  community  of  friends  in  Christ,  men  and  women  who  are 
working to   bring Christ into their everyday life. The Cursillo is designed to make it 
possible to live in union with Christ and to desire to bring others to Christ. It should be 
understood  that  the  three-day  Cursillo  weekend  is  not  a  retreat,  and  should  not  be  
viewed as simply a spiritual uplift. 

Are you able to receive the Sacraments ?    __Yes __No  

Have Group Reunion & Ultreya been explained?   __Yes __ No 
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Weekend Application 
Sponsor  

  
A Sponsor should be actively participating in a Group Reunion and /or Ultreya .  He /She should know that the purpose of 
Cursillo is to help those in the Church understand their individual calling to be Christian leaders, and to encourage them to 
bring others to Christ. Please make sure that all questions are answered. Applications must be mailed before the start of 
team formation in order to reserve lodging. After the deadline, applications may be accepted on a space available basis. 
  
  
  
Sponsor’s Name ________________________________________________________________________ 
  
  
 Address _____________________________________________________________________________ 
  
  
 City _______________________________________________________ ST _______ Zip ____________ 
  
  
Phone (day) ______________________ (eve) _________________________  
  
  
E-mail _______________________________________________________ 
  
  
Home Parish _________________________________________________________________________ 
  
  
How long have you known this candidate? ________________ 

  
  
  

  

  
Does the candidate understand Group Reunion and Ultreya?  __Yes__ No 
  

  

Do you know of any special needs for you candidate ? ( for example, special diet,  problem with steps, etc)   
  
  
  

  
  
  
  

  

  

  
Co-Sponsor’s Signature_____________________________________________________Date______________  
 
Please send the completed application to your Ultreya Pre-Cursillo Chairperson before the start of team formation if possible. 

Why did you select this candidate? 

      Sponsor’s Signature_____________________________________________________Date______________  

Did the candidate receive the “What is Cursillo” Book?    __ Yes__ N o 

Does the candidate have a group to go to?   __Yes __ No  

Have you read the “Cursillo Sponsor” Book?   __Yes __ No 

Reserved for Pre-Cursillo Chairperson  
 
 
 
 

Sponsor Comments:  
 
 
 

 


