
CLERGY RECOMMENDATION 

 
Applicant’s Name: ……………………………………………………………... (Please print) 

 
Priest’s Full Name:……………………………………………………………....(Please Print) 

 
Parish: ……………………………………. 

 
Have you attended a Cursillo?                             If so where and when? 
 

How long have you known the Candidate? 

The weekend is a busy one and should not be attempted by anyone with psychological  
or emotional problems.  Do you think the candidate would be suitable for the weekend? 
 
I recommend the above candidate to attend a Cursillo three days at this time.                    
Yes   /   No 
 
 
Signed: …………………………………   

REGISTRATION 
Please forward completed application forms, with either full payment or deposit to: 
 

Mrs Glenyce Armstrong 
Applications / Fourth Day Coordinator 

Newcastle Anglican Cursillo Movement 
112 Dora Street 

DORA CREEK   NSW   2264 
Telephone:  (02) 4970 5554 

 
PLEASE DO NOT SEND APPLICATION FORMS DIRECT TO  

THE ‘3 DAY CURSILLO’ LAY DIRECTOR 

Included with the application form are the companion leaflets titled:  
What is Cursillo? and Guidance for Sponsors. 
 
APPLICATION REGISTRATION: 
Received & Registered by Coordinator:___/___/___  
Forwarded to ‘3 Day Cursillo’ Lay Director: ___/___/___ 
Payments Deposited: ___/___/___  Amount: $_______    
 
Cursillo attended by Candidate:  __________________ 
(advice from Lay Director) 

ANGLICAN CURSILLO®  MOVEMENT OF AUSTRALIA 
DIOCESE OF NEWCASTLE  

 
Application Form 

To attend a Cursillo “Three Days” in 2009 

Women’s 39A Cursillo 
11-14 June 2009 

Camp Elim Forster 
(Cost $220.00 per person) 

 
 Women’s 40 Cursillo 
24-27 September 2009 
Hunter Valley Retreat 

($270.00) 
 

Men’s 40 Cursillo 
8-11 October 2009 

Hunter Valley Retreat 
($270.00) 

 
Please indicate the weekend you would like to attend - 

 
              Women’s 39A   

               Women’s 40 

               Men’s 40  

Names, addresses, and telephone numbers from application forms are kept in a Data-
base for post Cursillo programs and will remain confidential.  However, a list of names 
and parishes of people attending a Cursillo is circulated to all Cursillo people for prayer 
cover.  Following attendance at a Cursillo the attendees’ name, address and  telephone 
number will be retained in the Cursillo roll—this is a confidential document.   
All application forms are destroyed following each Cursillo. 
 
Would you please sign this form to indicate your agreement with these conditions. 
 
Candidate’s Name and Signature : …………………………………….  
 
 
Dated: ……………………………….. 



CANDIDATE’S APPLICATION 

Christian Name: ……………………………...   Surname: …………………...………. 

Name you wish to be called: …………………………………………... 

Address: ………………………………………………………………………………….. 
                
                …………………………………………………………Postcode……….…... 

Phone (Home) :...…………..  Phone (Mobile) ……………Phone (other) …………… 

Email Address:  

Sex:      Male    /    Female             Occupation:  ……………………..………….. 

Marital Status: …  Age Group:    20-30      30-40    40-50    50-60    60-65    over 65          
                                                                          (please circle) 

Partner’s Name:   …………….    Have they attended a Cursillo or applied to attend:  
Yes   /   No 

Your Parish: ………………………………………….. 

Organizations you are involved in (both Religious and Community): 

Interests and hobbies: 
 

Do you play a musical instrument:       Yes   /   No   If so what : …………………. 

Are you on any medication  or have any special needs which you think we should 
know about?  (This information will be kept confidential to the Lay Director): 
 

For catering purposes please advise of any dietary requirements: 
 

The cost for attendance at the weekend is shown on the front page of this application 
form.  Full payment may be made with this application or as a minimum a deposit of 
$50.00.  Final payment must be paid before the weekend commences, either in in-
stalments or on arrival at the venue. (Accommodation is based on twin share, some 
single units may be available at an extra cost) 
Cheques should be made payable  to the Newcastle Anglican Cursillo Movement. 
Please speak to your sponsor should payment cause you any concern. 

SPONSOR’S FORM 
 

Applicant’s Name: ….…………………………………………………………………….. 

Sponsor’s Full Name: ……………………………………………………………………. 

Address: …………………………………………………………………………………… 
 
               …………………………………………………………....Postcode………….. 

Phone (Home) : ………Phone (Mobile) ……………... Phone (other) ………………. 

Email Address: …………………………...……  Parish: ………………………………. 

When did you make your Cursillo?                          Where? 

Have you read the sponsor’s guidelines?                                               Yes   /   No 

How long have you known the Candidate? 

Are you in Group Reunion?                                                                     Yes   /   No 

Do you attend Ultreyas?                                                                          Yes   /   No 

Have you explained to your Candidate the post Cursillo program of Welcome 
Day, Group Reunion and Ultreya                                                           Yes   /   No 

Have you talked with the candidate’s partner about Cursillo?                Yes   /   No 

Will you organize transport to and from the venue for the candidate?   Yes   /   No 

Will you make arrangements to care for family and other events during the  
Candidate’s attendance at the Cursillo?                                                 Yes   /   No 

Will you assist your candidate to find a suitable Group Reunion ?         Yes   /   No 
 
Will you assist your candidate to attend Ultreyas?                                  Yes   /   No 

Will you attend Cursillo weekend functions?                                           Yes   /   No 

Have you discussed with your Candidate the cost for the weekend and the  
methods of payment                                                                                Yes   /   No 

I wish to sponsor, and recommend …………..……… as a candidate to attend a 
Cursillo 3 Days 
 
 
Signed: …………………………...…. Dated: ………………….……. 

       


