
SPONSOR’S APPLICATION 
 
 
ALL QUESTIONS MUST BE ANSWERED IN ORDER FOR THIS APPLICATION TO BE PROCESSED. 
 
 
Sponsor’s Name __________________________________________________________________________ 
 
Address _________________________________________________________________________________ 
 
City ____________________________________ State _______________ Zip Code ____________________ 
 
Phone #  (Home) _________________________________ (Work) __________________________________ 
 
E-Mail Address ___________________________________________________________________________ 
 
Sponsor’s Cursillo Number and Place _________________________________ Parish __________________ 
 
When and where do you meet in Group Reunion? ________________________________________________ 
 
Do you attend Ultreya regularly? (     ) Yes  (     ) No 
 
Have you read the Cursillo “Sponsor’s Booklet”? (     ) Yes   (     ) No 
 
Have you read the “Duties of the Sponsor” guidelines sheet? (     ) Yes   (     ) No 
 
Will you help your candidate find a group, attend the Ultreya with them and support them on their journey for a 
sufficient amount of time for them to be incorporated into the Christian Community? (     ) Yes    (    ) No 
 
You will be asked to make a $12.00 donation to cover the cost of you candidate’s bible. 
 
Candidate’s Name ________________________________________________________________________ 
 
How long have you known your candidate? _____________________________________________________ 
 
Is your candidate Catholic? __________________________________________________________________ 
 
Why do you believe this candidate should make a Cursillo? ________________________________________ 
 
________________________________________________________________________________________ 
 
Has your candidate experienced any recent (in the last 18 months) emotional problems, serious illness, 
divorce, death in the family or trauma of any kind? (     ) Yes   (     ) No 
 
Sponsor’s Signature _______________________________________________________________________ 
 
Please send completed applications to the Pre-Cursillo Chairperson, Mount Saint Francis Cursillo Community, 
Mount Saint Francis, IN 47146 
     
 
 
For Secretariat Use:      Date Received:___________________ Cursillo # ________________________ 

 
Deposit Received: _______________  Bible Cost: __________________________ 
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