
MASSACHUSETTS EPISCOPAL CURSILLO®  
SPONSOR’S APPLICATION         (confidential) 

 
 
 
Candidate’s Name: _________________________________________________________ Age: ____________ 

Occupation: _________________________________ Employer: _____________________________________ 

Address: __________________________________________________________________________________ 
                                                    Street                                                              City/Town                               State                   Zip  

 
PLEASE READ THE OBLIGATIONS BELOW AND THE “DUTIES OF A SPONSOR” 

SHEET BEFORE COMPLETING THIS FORM.  
IMPORTANT: IF THIS APPLICATION IS NOT SUBMITTED WITH THE CANDIDATE’S 

APPLICATION BY YOU, THE SPONSOR, PROCESSING WILL BE DELAYED. 
 
A. Following are a few suggestions in the choice of candidates for the Cursillo:  

1. The candidate must be at least 21 years old and must be a baptized Christian.  
2. A Cursillo is not an appropriate setting for a person who is overwhelmed with alcoholism or drug 

addiction. On the other hand, members of Alcoholics Anonymous and similar organizations who 
have faced and are facing their problems will normally be accepted.  

 
B. Following are some reminders about your responsibilities as a sponsor:  

1. Cursillistas may co-sponsor at any time with a Cursillista who has lived their 4th day at least  
one year.  

2. Cursillistas may sponsor only one candidate per weekend.  
 

NOTE 
ALL QUESTIONS ON THIS SPONSOR’S APPLICATION MUST BE ANSWERED. 

Please let the Registrar know if the candidate has financial need. 

The weekend cost is $200.00.  A $100.00 deposit ($25.00 non-refundable) and $100.00  
paid at registration on Thursday of the weekend.  A complete application includes  

the following: the completed Candidate’s Application form with all signatures,  
the completed Sponsor’s Application form with a $100.00 deposit.  

The sponsor is responsible for forwarding all of these items together  
to the Registrar as follows: 

Massachusetts Episcopal Cursillo 
c/o Karla Semeter, Registrar 

12 Andover Street. 
Brockton, MA 02302 

NOTE:  Electronic equipment is not welcome on the weekend. If you must bring your cell phone, 
please leave it turned off and in your room so as not to disrupt or disturb others on the weekend. 

Revised May 15, 2014 



PLEASE ANSWER ALL THE FOLLOWING QUESTIONS ABOUT THE CANDIDATE: 
[Use additional sheets if necessary] 

1. Why do you think the Candidate should make a Cursillo? _____________________________________ 
____________________________________________________________________________________ 

2. Are there any noteworthy health problems or diet restrictions concerning this Candidate? Please 
comment on the physical and psychological health of the Candidate, remembering especially problems 
with any kind of substance abuse. ________________________________________________________ 
___________________________________________________________________________________ 

3. Is there any reason why this candidate should/should not be table leader/secretary? _________________ 
____________________________________________________________________________________ 

4. Do you assume the responsibility of introducing your Candidate into 4th day activities? 
Reunion Group    YES        NO  
Ultreyas    YES        NO  
Other 4th Day Activities    YES        NO  

5. Do you assume the responsibility of getting your Candidate to: 
Cursillo    YES        NO  
Sending Palanca    YES        NO  
Attending the Closing    YES        NO  
Getting your Candidate home    YES        NO  
Offering assistance to the family    YES        NO  

6. Have you explained the three-day weekend and Fourth Day activities to your Candidate?    YES      NO 
7. Is your Candidate's spouse submitting an application now?    YES      NO 

If not, is the spouse planning to submit an application in the future?    YES      NO 
Please explain as fully as possible.________________________________________________________ 

8. Sponsor’s Name: (Please print) ____________________________________Email: ____________________ 
Sponsor’s Signature: ______________________________  Home Telephone: ___________________ 
Address: ___________________________________________  Cell Telephone: ___________________ 
City: _____________________________________________State: ___________Zip: ______________ 
When and where did you make your Cursillo? ______________________________________________ 
Are you in a Reunion Group or its equivalent? ______________________________________________ 
Do you attend Ultreyas?       YES       NO     Where? ____________________________________ 
Name of your Church: ____________________________Town: ____________Denomination: _______ 

9. Co-Sponsor’s Name: (Please print) ___________________________________Email: _________________ 
Co-Sponsor’s Signature: ____________________________  Home Telephone: __________________ 
Address: ___________________________________________  Cell Telephone: ___________________ 
City: _____________________________________________State: ___________Zip: ______________ 
When and where did you make your Cursillo? ______________________________________________ 
Are you in a Reunion Group or its equivalent? ______________________________________________ 
Do you attend Ultreyas?       YES       NO     Where? _____________________________________ 
Name of your Church: ____________________________Town: ____________Denomination: _______ 

10. Additional Remarks:  __________________________________________________________________ 
____________________________________________________________________________________ 


