
APPLICATION FOR CURSILLO - DIOCESE OF BRIDGEPORT            
Revised 8/09 

Candidate: The Cursillo Movement is an instrument of renewal in the Catholic Church.  Its aim is to encourage 
Christian living through a continuing program of prayer, study and action.  The three-day weekend will prepare 
you to join a supporting community of friends in Christ who are already working to Christianize their 
environments.  It will furnish you with a method by which you make a conscious and growing commitment to 
Christian life. 
PLEASE PRINT 
CANDIDATE NAME:___________________________________________E-MAIL_____________________________ 
 
ADDRESS:_________________________________________________________________________________ 
 
CITY:_____________________________________________STATE:__________ZIP:_____________________ 
 
HOME PHONE:_____________________________________WORK PHONE:____________________________ 
 
PARISH ____________________________________      SPONSOR_______________________________________ 
 
DATE OF BIRTH:  ____/___/___     SEX: ____       MARITAL STATUS:____       # OF CHILDREN:______________ 
 
OCCUPATION:____________________________EDUCATION:________________________________________ 
 
CATHOLIC SINCE BIRTH?:___________CONVERT?:____________FOR HOW LONG?____________ 
 
HAS YOUR SPOUSE MADE A CURSILLO?  YES_______ NO_______ 
 
IF NO, DOES YOUR SPOUSE SUPPORT YOU IN YOUR DESIRE TO MAKE A COMMITMENT TO  
 
CURSILLO?   YES______ NO_____ 
 

How did you first hear about Cursillo?____________________________________________ 

___________________________________________________________________ 
 

Why do you wish to make a Cursillo?____________________________________________ 

___________________________________________________________________ 
___________________________________________________________________ 
 
Please tell us about any church-related activities or spiritual movements you are involved in:  

___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
Do you have any physical disability, chronic illness, or emotional problem that might interfere with your ability to 

participate in the three full days of the Cursillo weekend at this time?________________________ 

___________________________________________________________________ 
___________________________________________________________________ 
 

Are there any special dietary or medical needs we can assist you with?_______________________ 
__________________________________________________________________ 
 
I UNDERSTAND THAT THE CURSILLO MOVEMENT IS ONGOING AND ENCOURAGES CONTINUING 
PARTICIPATION. 
 
 ______________________________                    ____________ 
  CANDIDATE’S SIGNATURE                                  DATE          


