CURSILLO MOVEMENT 

 SEQ CHAPTER \h \r 1Salt Lake City Utah Diocese 

Cursillo Retreat Candidate Application Form 

 (Please type or print) 
Your Diocese:  ______________  Your Parish:  ______________________________  City:  ____________________

Name: ________________________________________  Age:  _______  Birth Date:  ______________  M □    F □
Name (first and last) as you want it listed on your name tag: ____________________________________________

Home address:  _____________________________________  City:  ______________  State:  ____  Zip: ________

Phone:   Home  ______________  Work  ______________  Email:  _______________________________________

Occupation/Vocation:  __________________________________________________________________________

Marital Status:     □ Single          □ Married          □ Separated          □ Divorced          □ Widowed 

The Cursillo is intended for baptized, practicing Catholics who are able to participate in the Catholic Sacraments of the Church.  If married, the marriage must be approved by the Catholic Church. The Cursillo is an intensive three-day retreat weekend experience that requires adequate physical and mental health.  

Are you eligible, in accordance with Catholic Canon Code, to receive the Sacraments?     □ Yes     □ No

Sacraments Completed:
  Baptism:   □ Yes   □ No        Communion:   Yes □   No□         Confirmation:   Yes□   No□
If married, has your spouse made the Cursillo?  □  Yes  When and where:  ________________________________
No □     Planning to do so?  □  Yes When?  ______________    □  No Why not? ____________________________
Name of spouse:  __________________________________  # of children:  ______  Ages:  ___________________
Are you a member of the clergy?       Yes □  No □      Deacon? Yes □  No □      Religious? Yes □  No □      

Religious organization memberships:  ______________________________________________________________
Education:  (Highest level achieved):  ____________________________________________________________ __
Special skills/talents (music, art, etc):  ______________________________________________________________

Expectant mothers must have written consent from their physician.   Due Date:____________________________
Do you have any health problems that need consideration during the Cursillo?       Yes □     No □      

Please describe any health problem(s), special dietary needs, or medication requirements:  __________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Has Cursillo been explained to you by your sponsor?     Yes □     No □      

NOTICE TO CANDIDATE - $100.00 per person, is requested to cover food, lodging, materials etc. for the weekend. INABILITY TO PAY SHOULD NOT DISCOURAGE YOU FROM ATTENDING.  Please make checks payable to:  SLC CURSILLO MOVEMENT.  Submitting this application does not guarantee attendance.  Notification of assignment to a particular Cursillo Retreat Weekend will be made by mail or e-mail. 
NOTICE TO SPONSOR - Please attach your $25 non-refundable application fee. Thank you

APPLICANT'S SIGNATURE:  ___________________________________________________  Date:  ______________






