
CURSILLO - EPISCOPAL DIOCESE OF SOUTHWEST FLORIDA 

    Application to: CURSILLO SECRETARIAT 

Name  _________________________________________________________________________________  

Mailing Address _________________________________________________________________________  

City _________________________, FL       Zip ___________             Home Phone (______) _____________ 

Cell Phone: (_______) _______________   E-mail Address ________________________________________  

Parish with City _________________________________________ Year Round Resident?  __YES __ NO  

When and where did you attend Cursillo? (Indicate if other than an Episcopal Cursillo) 

_______________________________________________________________________________________ 

Do you group regularly? ________________    Attend Ultreyas regularly? ___________________________ 

Cursillo Experience  

Why do you feel called to serve on Secretariat? 

  (Use additional sheet if required) 

What gifts do you bring? 

What does Cursillo mean to you? 

Signature: _________________________________________  Date: ______________________ 

Rector/Clergy Endorsement (Use additional sheet if required) 

Rector/Clergy Name: _______________________________ Parish: _______________________________ 

Please describe why this person would be a strong addition to the Secretariat. 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Signature: ___________________________________________   Date: _______________________ 
Mail to: Arlene Maloney, 4968 Marble Springs Cir, Wimauma FL 33598 or email to arlene352003@yahoo.com 

Application Created 09/21/2026 




