










































DIOCESE OF ROCKFORD IL - CURSILLO MOVEMENT 
CANDIDATE’S APPLICATION 

PLEASE PRINT 

Your Sponsor’s Name:________________________________________________________________________________ 

Your Name:______________________________________________ Name you prefer to be called: ________________________ 

Address:_____________________________________________________________________________________________________ 

City:_________________________________________________________________ State:______ Zip Code:__________________ 

Home Phone:___________________________________________ Cell Phone:__________________________________________ 

Email Address:________________________________________________________________ Age:_________ (Must be 21 or older)  

Marital Status:________________________Spouse’s Name:______________________________________#Children:________ 

Is your spouse  planning to attend a Cursillo Weekend? _________________________________________________________ 

Tell us a little something about yourself, type of work you do, or did, education etc. _______________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

EMERGENCY INFO:  Name of person to call:____________________________________________________________________ 

Home Phone: ________________________________________ Cell Phone:_____________________________________________ 

Do you have any medical conditions we should be aware of for your safety & health while you are on the weekend; 
i.e. seizures, sleep apnea, diabetes, etc._________________________________________________________________

Will you be using any equipment which will require electrical outlets or special attention?_______________________ 
Do you have any food or other allergies that might cause you difficulty on the weekend?________________________ 
______________________________________________________________________________________________________________ 
Are you a Catholic in Good Standing? _________ What Diocese do you belong to?__________________________________ 

Parish Name:_________________________________________________________________________________________________ 

Church organizations or movements you actively belong to, or offices held, if any._________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

Organizations you belong to outside of Church._________________________________________________________________ 

Who encouraged you to attend the Cursillo?____________________________________________________________________ 

Please give a brief explanation of why you wish to attend a Cursillo.______________________________________________ 

______________________________________________________________________________________________________________ 

Applicant’s Signature:___________________________________________________________ Date:_________________________ 
OPT-OUT INFORMATION: By signing this form, you are giving Rockford Cursillo permission to communicate with you and share your contact 
information with other members. If you wish to have your name removed from our mailing lists and not receive email messages from us, send 
an email to RkfdCursillo@gmail.com

Upon completion of this form, please have your Sponsor email this application to mark.powell6444@gmail.com
More specific details will be sent to you before the Cursillo Weekend.     
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