
CURSILLO TEAM APPLICATION                     
Revised​ ​March 2016​                                                                               Diocese of Marquette, MI 
                                                                                           Marygrove Retreat Center    Garden, MI 
  
Applying to be on team for the following Cursillo________________________________________________ 
                                                                                          ​(ex: Men’s Non-Roman Cursillo, 2016 or Women’s Roman Cursillo, 2017) 
  
Name​ ____________________________________________    
Address ​__________________________________________    ​Home Phone​ _______________________ 
City​ _____________________  ​State​ _______  ​Zip​ _______    ​Cell Phone​ _________________________ 
Email address​ ______________________________________________________ 
  
Parish Name​: __________________________________________ ​C​ity:​_____________________________ 
Priest/Pastor Name_________________________________________  Phone Number:_________________________  
 
I attended Cursillo​:   _____ ​Roman   ​         _____​Non-Roman​       ​Date​:_____________________________ 
      ​Place and/or city you attended your Cursillo​:__________________________________________ ​      
Past Team Experience​ ​(Check all that apply): 
____First Time On Team      ____Rector      ____Co-Rector      ____Music      ____Head Cha Cha      ____Cha Cha 
____ Palanca                        ____Laity      ____Piety      ____Study      ____Action      ____Leaders      
         ____Study of Environment      ____Christianity in Action     
  I am​ l​iving my 4​th​ Day commitment by:​   
  _____Attending church weekly      _____ GROUPING Weekly     _____ Attending Ultreya regularly        
   Other ways: _________________________________________________________________________ 
                       _________________________________________________________________________ 
  
          Date of application ___________________     Signature __________________________________________ 
  
                                                   RECTOR’S SECTION 
  
   ​_____Able to serve      _____Can not serve 
  
Team member’s place of employment ____________________________________________________ 
Team member’s occupation ____________________________________________________________ 
  
Other information:   
 


