CURSILLO - EPISCOPAL DIOCESE OF SOUTHWEST FLORIDA
We are therefore ambassadors, as though God were making his appeal through us. 2 Corinthians 5:20 (NIV)

Cursillo Team Application

Please read carefully: 

1. The rector will pray for each applicant and seek the guidance of the Holy Spirit in selecting the team. 

2. There are often many more applicants than there are positions available. You may or may not be chosen for the upcoming Cursillo. If you are not chosen, please feel free to apply again.  
3. Approval from Secretariat is required for service on back to back teams.

4. A new team application will be required for each Cursillo weekend. 

5. Please mail this application to the Rector of the weekend on which you would like to serve. 

6. The fee of $200.00 will be due at the first team meeting.  DaySpring has a No Refund policy.  Please contact the rector of the weekend as soon as you are aware you will not be able to attend the weekend. 
7. The weekend requires walking a ¼ of a mile and may require sleeping on the top bunk.

8. Alcohol, firearms, explosives, or non prescription drugs are prohibited on the weekend.
9. No team member is to serve on two back to back English-speaking weekends without an approved waiver from secretariat.


(Please Print)
 Name: _______________________________________________________________________ Phone: _______________________________________

Address: ____________________________________________________________________ Work Phone: ________________________________

City, State Zip: _______________________________________ E-Mail: ______________________________________________________________

Church: __________________________________________________ City: ______________________________________________________________ 

Name of Priest: _________________________________________________________ Applicant Gender M/F:__________________________
Sleeping accommodations are dormitory style, in bunk beds.  Do you have any physical limitations that would prevent you from climbing up to an upper bunk: _________________________________________________________

Please list any allergies, physical, medical or dietary issues that might need to be considered for your comfort and well-being during the weekend: ____________________________________________________________________________

CURSILLO EXPERIENCE 

Attended Cursillo #: ______________ Year: ____ Diocese: _________________ 
Previous Team Service Indicate the Number:
Total Teams: ____ Teams SW Florida: ____ Teams in the Past Year: ___ Date of last Team Served: __

Previous Positions (Check all that apply.)
Leadership:  Rector: _ Bell Ringer: __ Set-Up Chair: __ Servant Chair: _ Worship Chair: __ 

Rollos: 

Ideal: __ Laity: __ Piety: __ Study: __ Action: __ Leaders; __ SEE: __ CCIA: __

Group Reunion: __ Ultreya (4th Day): __

Other Positions:  Family/Table Worker: __ Set-Up/Cha-Cha: __ Servant: __ Worship Asst: __ Friend of Teams: __ 

I feel called to volunteer to serve on the team for Cursillo # ________I am living my Fourth Day by actively grouping and participating in Cursillo activities. Personal Comments:_____________________________________________________________________________ 
_______________________________________________________________________________________________________________________________________________
Signature: __________________________________________



Date: ________________________ 
CLERGY ENDORSEMENT FORM FOR TEAM

CLERGY INFORMATION

Clergy’s Name: ______________________________________  Parish: _____________________________________________________

Phone:  ___________________________________________      Email: _______________________________________________________

When and where did you attend your Cursillo weekend: ______________________________________________________?

NOTE:  You must have completed a Cursillo weekend yourself before endorsing one of your parishioners for team participation.)

TEAM MEMBER INFORMATION

Name of Prospective Team Member: _____________________________________________________________________________

(  I attest that this person is a baptized member of this congregation and active in parish life.

Please list any physical or medical issues that might need to be considered when selecting this person for team: _________________________________________________________________________________________________________________

Please note why you think this person would be an asset to a Cursillo team: __________________________________

_________________________________________________________________________________________________________________________

(  I endorse this person to serve on team for the upcoming Cursillo weekend.

(  I wish to speak to someone personally about this application.

____________________________________________                    __________________________________

Clergy Signature






Date

If you have any questions or concerns please contact the Rector of the upcoming weekend or the Chair of the Secretariat or one of the Spiritual Advisors (these names and contact information are available on the website www.cursilloswfla.org)
Please send Team Application to:
Nancy Kinney
6325 Ridge Top Dr.
New Port Richey, FL 34655
Njkinney347@gmail.com
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