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

Cursillo Retreat Sponsor Form 

To Be Completed By Sponsor(s)
(Please print or type) 
SPONSOR:  ________________________________________  Phone:  ______________  Phone:  ______________

Home Address:  _______________________________________________________________________________
City:  ____________________________________________________ State:  _____________  Zip:  ____________
Email Address:  __________________________________  Email Address:  ________________________________

When and where did you make your Cursillo?  _______________________________________________________

(You're required to have a co-sponsor If you made your Cursillo less than a year ago.           Co-sponsor info. below)

Have you sponsored before?  __ Yes  Where and when ________________________________________________

__ No (If you have not sponsored before, we require that you have a co-sponsor.                 Co-sponsor info. below)

How long have you known the candidate?  __________________________________________________________

To your knowledge, does the candidate fulfill the requirements?  __ Yes   __ No (Please explain why not) _______
_____________________________________________________________________________________________

What qualities do see in this candidate that prompts you to recommend him/her for a Cursillo weekend?

_____________________________________________________________________________________________

_____________________________________________________________________________________________

CO-SPONSOR:  _____________________________________  Phone:  ______________  Phone:  ______________

Home Address:  _______________________________________________________________________________

City:  ____________________________________________________ State:  _____________  Zip:  ____________

Email Address:  __________________________________  Email Address:  ________________________________

When and where did you make your Cursillo?  _______________________________________________________
I/we attest that the information on this application is correct to the best of my/our knowledge 

SPONSOR'S SIGNATURE: _____________________________________________  Date: _____________________

CO-SPONSOR’S SIGNATURE:  __________________________________________  Date: _____________________
Parish Rep's Signature:  ________________________________________________________  Date:  ____________________

Parish Rep Name (please print):____________________________________________________________________________
Phone: ____________________________ Email address: _______________________________________________________
Parish: _____________________________________________ City: __________________________  State: ______________
PASTOR'S SIGNATURE of approval: _________________________________________________________________________
Pastor's Name (please print):____________________________________________________  Date: _____________________
FINANCIAL RESPONSIBILITY
Please be advised that the cost to attend the Cursillo Retreat Weekend is approximately $100.00 per candidate.  Some candidates may not be able to afford this amount and may detour them from attending.  If needed, are able to assist your candidate with the fee of the weekend?  __ YES   __ NO 
SIGNATURE: _______________________________________________________  Date: _____________________
Thank you and God Bless You
Administration and Logistics

Sponsor form received by:  ___________________________________________  Date:  _____________________

$25 appl. fee received by:  ____________________________________________  Date:  _____________________

Sponsor letter mailed by:  ____________________________________________  Date:  _____________________ 

Candidate letter mailed by: ___________________________________________  Date:  _____________________
Cursillo Retreat Weekend Number (#)  _____________________________  
Cursillo Retreat Weekend Location Name:  __________________________________________________________

Address:  _____________________________________________________________________________________
City:  _________________________________________  State:  _______________________  Zip:  _____________

Phone:  _______________________________________  Email:  ________________________________________

Processor printed and name:  ____________________________________________________________________

 and signature:  _____________________________________________________  Date: _____________________
Additional Information and Notes: 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________







