
CURSILLO  APPLICATION 

Rev. 8/18/2025

Mail  or email to: Michael Neaton Interim Pre-Cursillo Coordinator

PO Box 53, Hannawa Falls, NY 13647
Email neatonmichael17@gmail.com or call (315)-335-6302

Cursillo is a method of enhancing and supporting your relationship with God by providing an 
encounter with yourself, Jesus Christ, and other Catholic Christians. It provides support for growth in Faith and for 
spreading the Gospel in your daily life. The Catholic Cursillo is for baptized Catholics. You should be physically well, 
emotionally stable, and able to receive the Sacraments of the Church. I am interested in attending a future Cursillo 

Please print and complete all sections.                                                                       Today's Date___________________ 

Name _________________________________________Nickname/Preferred Name _________________________ 

Address _______________________________________________ City ___________________________________  

State ____________________ Zip________________ Date of Birth _______________________________________ 

Preferred Phone (Home|Work|Mobile) ____________________ E-Mail address ____________________________ 

Home Parish ______________________________________Location _____________________________________ 

Marital Status:  Single ______ Married ______ Divorced ______ Widowed ______ Separated ______ 

If Married: Married in the Catholic Church?     Yes ______ No ______ 

Spouse's Name _______________________________________Spouse’s Religion ___________________________ 

Has Spouse attended Cursillo? ________   Is Spouse planning on attending Cursillo? _______ This year? _________ 

Do you serve in any type of Ministry in your parish? If so, what? _________________________________________ 

_____________________________________________________________________________________________  

Do you have any Dietary needs (Allergies, vegetarian, etc.) that might affect your attendance at the Cursillo 

Weekend? Yes ______ No _______ Please specify_____________________________________________________ 

Do you have any physical limitations (Stairs, walking, etc.) that might affect your attendance at the Cursillo 

Weekend? Yes ______ No _______ Please specify_____________________________________________________ 

Emergency Contact name & address________________________________________________________________ 

Emergency Contact Phone _______________________ Emergency Contact Email___________________________  

Sponsor's name & address________________________________________________________________________ 

Sponsor's Phone _______________________Sponsor's Email____________________________________________ 

Do you have any questions about the weekend that your sponsor has not been able to answer? _______________ 

_____________________________________________________________________________________________ 

Has your sponsor explained to you the Group Reunion and Ultreya?  Yes ______ No ______  

A small deposit will be requested once the weekend is announced. Upon receipt, a Letter of Confirmation to the Candidate will be sent and a final amount 

indicated. It will be due at check-in.  I have read and understand everything contained in this application.  

Signature: _ _____________________________________________ Date: _______________________________ 

The eligibility to receive the Sacraments of the Catholic Church is a very important part of the Cursillo Weekend; 
therefore, for your sake, we will need verification from your Parish. Your sponsor will be happy to go with you to 
the parish, if you are uncomfortable speaking to the priest.  

Do you concur that this person is eligible to receive the Sacraments?  Yes ______ No  ________

Priest's signature___________________________________ Parish ______________________________________ 
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