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Please fill in all blanks on all pages clearly.  Please PRINTPRINT except where signatures are required; attach extra 
sheets if desired.  Applications should be filled out in this order:  1)  Applicant's Part, then 2) Sponsor's Part on 
the other side, then 3) Clergy's part.  When complete, the sponsor makes a copy to keep and mails the original 
to: 

Pre-Cursillo Committee 
Santa Clara Servant Community 

P.O. Box 6735 
San Jose, CA 95150-6735 

 
Applicant's PartApplicant's Part  

**Applicant's NameApplicant's Name: ______________________________________________________________________________________  

Applicant likes to be called (nickname, if used): ____________________________________________________________  

**Mailing address:_______________________________________City:_________________________Zip: _________________  

**Phone (Home):(_____)_________________________________(Work):(_____) ______________________________________  

Email:_____________________________________________________ _______________________________________________  

Occupation:____________________________________________Place of Employment ______________________________  

**Birthdate:_____/_____/_____  **Sex (M/F):____   Marital Status:_______________________________________________  

Name of Spouse:__________________________________ Is Spouse submitting an application at this time (Y/N):___  

**Church:_______________________________________ * *City:_______________ **Denomination: _____________________  

**Special dietary needs (e.g. vegetarian, diabetic, food allergies):_____________________________________________  

 ___________________________________________________________________________________________________  

**Signature:______________________________________________________ * *Date: __________________________________  

 

Clergy's PartClergy's Part  

**Name of Endorsing ClergyName of Endorsing Clergy: _____________________________________________________________________________  

**Church Mailing address:_______________________________________City:_________________________Zip:__________  

**Phone (Church):(_____)_________________________________(Home):(_____) ____________________________________  

**Email:_____________________________________________________ ______________________________________________  

**Church:_______________________________________ * *City:_______________ **Denomination: _____________________  

**Have you made Cursillo?_____ If so, when?______________________ Where? ___________________________________  

If not, would you like more information about Cursillo?_______ 

**How long have you known the applicant? _________________________________________________________________  

**What can you tell us about the applicant that will help the team? ___________________________________________  

 ___________________________________________________________________________________________________  

**Why do you feel this applicant will benefit from Cursillo?___________________________________________________  

            ___________________________________________________________________________________________________ 

 

Signature:______________________________________________________Date: _____________________________________  
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Sponsor's Part for ApplicantSponsor's Part for Applicant:_________________________________________:_________________________________________  

Remember:   
1. A Sponsor promises to be in a sponsoring or Godparent role for a minimum of one year after the Cursillo 

weekend, being a main supporter of 4th Day activities for the new Cursillista. 
2. To be a sponsor, you must have attended Sponsor School on or after January 1, 1985. 
3. You must have made your own Cursillo at least one year prior to your candidate’s Cursillo weekend. 
4. You cannot sponsor someone for the same weekend on which you are part of the team. 
5. Applications are never made for a particular weekend.  Get your completed applications in early. 
 
**Sponsor's Name:________________________________________________    

**I have know the applicant for:_________Years 

**Mailing address:_______________________________________ * *City:_________________________ * *Zip:______________  

**Phone (Home):(_____)_________________________________(Work):(_____) ______________________________________  

**Email:_____________________________________________________ ______________________________________________  

**Church:_______________________________________ * *City:_______________ **Denomination: _____________________  

**When did you make Cursillo?__________  Where?_______________________Are you currently in a small group?___  

**What can you tell us about the applicant that will help the team? ___________________________________________  

 ___________________________________________________________________________________________________  

**Why do you feel this applicant will benefit from Cursillo?___________________________________________________  

 ___________________________________________________________________________________________________  

 

I fully understand the responsibilities of a Cursillo Sponsor as listed above, and with God's help I will honor I fully understand the responsibilities of a Cursillo Sponsor as listed above, and with God's help I will honor 

them.them.  

**Signature:______________________________________________________ * *Date: __________________________________  

 

Co-Sponsor's Name:______________________________________________I have know the applicant for:_______Years  

Mailing address:_______________________________________City:_________________________Zip: __________________  

Phone (Home):(_____)_________________________________(Work):(_____) _______________________________________  

Email:_____________________________________________________ _______________________________________________  

Church:_______________________________________City:_______________ Denomination: _________________________  

**When did you make Cursillo?_________  Where?________________________Are you currently in a small group?___  

I fully understand the responsibilities of a Cursillo Sponsor as listed above, and with God's help I will honor I fully understand the responsibilities of a Cursillo Sponsor as listed above, and with God's help I will honor 

them.them.  

Signature:______________________________________________________Date: _____________________________________  

 

PrePre--Cursillo Committee's PartCursillo Committee's Part  

Date Received by Pre-Cursillo_______________Verification of sponsor school for sponsor: _____________________  

Servant Community Spiritual Advisor approval: _____________________________________________________________  

Date Application complete:________________ Applicant accepted for weekend of: _____________________________  


