CANDIDATE'S PASTOR'S RECOMMENDATION
Pastor's Name:

Parish:

Do you recommend this person as a candidate to participate in a Cursillo: ( Y )  ( N )
Comment: (optional)

Signature:
     Date:_
Sponsorship is a privilege that carries with it a serious Christian responsibility.
SPONSOR'S PORTION OF THE CURSILLO APPLICATION 

Fill out completely using block printing.
Sponsor's Name:

Address:

Home Phone #: (         )
/Work Phone #: C        )

Email:
       Year & # of your Cursillo_
Are you active in: Group Reunion (Y) (N)    Ultreya(Y) (N)    School of Leaders ( Y) (N)
Do you know this candidate well: ( Y ) ( N )     How long have you known them:

Is this candidate a baptized Catholic who is able to receive the Sacraments of the Church? ( Y ) ( N )
Does this candidate have, or recently had, any mental, emotional, or health problems:


_________________________________________________________________________________Describe this candidate's personality: ___________________________________________________
Why are you recommending this candidate: _______________________________________________
Signature:

Date:
Send completed form to:
