
 

 

 Grouard-McLennan Cursillo Movement 
Candidate Application Form 

 
TO BE COMPLETED BY THE CANDIDATE 

 

Full Name: ________________________________________ Birth date: ___________________ 
 
Address: __________________________________________________________________________ 
 
City: _____________________________ Postal Code: __________ Phone: ____________________ 
 
Cell Phone :___________________________Work Phone:_____________________________ 
 
e-mail address:_______________________________________________________________ 
 
Religion/Denomination:_______________________ Current parish:________________________ 
 
Occupation: ________________________________________________________________________ 
 
Marital Status:      Married   □       Single □                  Widow/Widower    □         Separated □         
                                  Divorced □     Common Law □    Clergy or Religious  □ 
 
Spouse’s Name (if applicable): ___________________________________________________ 
 
Date and location of spouse’s Cursillo : _____________________________________________ 
 
Please indicate involvement in any parish/community activities eg.: 
 
Marriage Encounter       □              Parish Council   □                 K of C    □                   Youth   □ 
Charismatic Renewal     □              Prayer Group     □                 CWL      □                  RCIA      □ 
 
Other:  ____________________________________________________________________________ 
 
Do you suffer from any medical problems which might cause difficulty during the  
Cursillo weekend or which require special diet or medical attention?  Please specify: 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
This application must be submitted at least four weeks before the Cursillo, in order to be considered. 
You will be notified of acceptance approximately two weeks before the weekend. If you are unable to 
attend the weekend, you application will be returned to you and can be resubmitted for the next 
weekend. 
 
 
Signature of Applicant: __________________________________ Date: ______________________ 
 
Sponsor (Print Name):___________________________________ Phone:______________________ 
 
Sponsor’s Address/email: _____________________________________________________________ 
 
 


