
APPLICATION FOR CURSILLO 

New Jersey Episcopal Cursillo® 

Diocese of New Jersey 

CURSILLO WEEKEND #25 

November 17th to 20th, 2011 

 

 

GENERAL INFORMATION 

The Cursillo weekend will be held at Burlington Meeting House, 340 High Street, Burlington, NJ 08016.  The 
three-day weekend begins at 6:30PM on Thursday and ends by 6:00PM on Sunday. 

The cost is $180.00 per person.  A deposit of $75.00 is required with the application.  Make your check payable 
to NJ Episcopal Cursillo.  Submit this application and your check to your sponsor.  The balance is required at 
least two weeks prior to your arrival at Burlington Meeting House.  Your deposit is non-refundable but it may be 
applied to the next Cursillo weekend if you are unable to attend the scheduled weekend. 

Your application must have the signed approval of a lay sponsor and a clergy member who have participated in a 
Cursillo weekend or similar experience, preferably from your parish or persons who know you well. 

For additional information please call:  Joe Donnelly - Diocesan Lay Director (856) 985-6280 
You may also e-mail us at info@njepiscopalcursillo.org 

CANDIDATE INFORMATION (Please Print) 

Mr./Mrs./Ms.________________________________________________________________________________ 
(Last)    (First)    (Nickname) 

Street Address: _______________________________________________________________________________ 

City/State/Zip: _______________________________________________________________________________ 

Telephone:  Home (____) _________________Work (____) ________________Cell (____) _________________ 

E-mail Address: ____________________________________________ Date of Birth: _______-_______-_______ 

Marital Status: _______________________ Occupation: _____________________________________________ 

I am an Episcopalian: Yes No (circle one) 

Parish Name: __________________________________Location: ______________________________________ 

Parish Involvement, please list: 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Special Health or dietary needs: 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Signature: ________________________________________________ Date: _____________________________ 

PLEASE HAVE YOUR SPONSOR AND CLERGY MEMBER COMPLETE THE REVERSE SIDE.  



SPONSOR INFORMATION (Please Print) 

Mr./Mrs./Ms.________________________________________________________________________________ 
(Last)    (First)    (Nickname) 

Street Address: ______________________________________________________________________________ 

City/State/Zip: _______________________________________________________________________________ 

Telephone:  Home (____) _________________Work (____) ________________Cell (____) _________________ 

E-mail Address: ______________________________________ Are you in a Group Reunion?  Yes No 

Parish Name: _______________________________Location: _________________________________________ 

How long have you known your candidate? ______________________ Months ______________________ Years 

Cursillo or Three Day Weekend attended: ________________ Diocese of: __________________ Year _________ 

Sponsor Statement: 

I have read the SPONSOR RESPONSIBILITIES, and I understand and accept the commitment required to be a 

sponsor for this applicant. 

Signature: ________________________________________________ Date: _____________________________ 

 

CLERGY INFORMATION (Please Print) 

Rev/Dec.____________________________________________________________________________________ 
(Last)    (First)    (Nickname) 

Parish Name: _______________________________Street Address: ____________________________________ 

City/State/Zip: _______________________________________________________________________________ 

Telephone:  Parish (____) _________________Work (____) ________________Cell (____) _________________ 

E-mail Address: _________________________________________ 

Cursillo or Three Day Weekend attended: ________________ Diocese of: __________________ Year _________ 

Additional Comments: _________________________________________________________________________ 

Clergy Statement: 

I am familiar with the Cursillo movement and approve the participation of this person on a Cursillo weekend. In 

my opinion, this applicant is physically and emotionally able to meet the strenuous weekend schedule.  

Signature: ________________________________________________ Date: _____________________________ 

 

Please return this completed application with your candidate’s deposit to: 

New Jersey Episcopal Cursillo, c/o: Bruce Cecchini, 3 Princeton Court, Berlin, NJ 08009  



SPONSOR RESPONSIBILITIES 
New Jersey Episcopal Cursillo® 

Diocese of New Jersey 

 

 

Pray and sacrifice for your candidate.  

 

 Obtain the necessary palanca/agape correspondence for your candidate. 

 Make dinner arrangements for your candidate prior to Thursday night arrival. 

 Make sure your candidate has clothing for inclement weather (umbrella, rain slicker, poncho). 

 Remind your candidate to bring any medications. 

 Provide transportation for your candidate to the Weekend.  

 Explain to your candidate of his/her financial obligation and remind him/her that final payment is due at 

least two weeks prior to the start of the weekend. 

 Attend the Closing and provide transportation for your Candidate to return home. 

 Be available for any emergency needs of the Candidate and assist Candidate's family during weekend. 

 Assist your candidate in finding or establishing a reunion group. 

 Explain and bring your candidate to the follow up meeting.  (Grand Ultreya)  

 Encourage your candidate to group and to attend Ultreyas after their weekend/walk (Best done by 

example)  

 

 

As a sponsor, I say yes to Christ-to fulfill these responsibilities in such a way that His grace and love are revealed 
to my candidate through my Christian action. My signature on this application indicates my commitment to the 
high calling of servant hood.  

 

REMEMBER:  

Cursillo is a method of Christian renewal in the church. Individuals recommended for Cursillo should be currently 
active in a local church, have a desire to deepen their faith, become closer to Christ in their discipleship and 
enhance their role in church leadership. 

  



TEAM APPLICATION (Please Print) 

If you wish to participate on a Three-Day Weekend Team, please complete the following information. 

Mr./Mrs./Ms./Rev.____________________________________________________________________________ 
(Last)    (First)    (Nickname) 

Street Address: ______________________________________________________________________________ 

City/State/Zip: _______________________________________________________________________________ 

Telephone:  Home (____) _________________Work (____) ________________Cell (____) _________________ 

E-mail Address: ______________________________________ Are you in a Group Reunion?  Yes No 

Parish Name: _______________________________Location: _________________________________________ 

Cursillo or Three Day Weekend attended: ________________ Diocese of: __________________ Year _________ 

Have you previously served on a Three-Day Weekend Team? Yes No (circle one) 

If yes, please circle the positions you have served:  Lay Rector, Observing Lay Rector, Head Angel, Angel, Table 

Leader, Music Leader, Cooking Team, Other (please list) ______________________________________________ 

Have you given a Rollo (Talk) on a Three-Day Weekend Team? Yes No (circle one) 

If yes, please circle the Rollo (Talk) you have given:  Ideal, Grace*, Laity, Faith*, Piety, Study, Sacraments*, 

Action, Obstacles to Grace*, Leaders, The Study and Evangelization of Environments, Christian Life*, 

Christian Community in Action, Group Reunion, Ultreya.   *Indicates Rollos (Talks) given by Clergy 

Signature: ________________________________________________ Date: _____________________________ 

 

Please return this completed team application with your deposit to: 

New Jersey Episcopal Cursillo, c/o: Bruce Cecchini, 3 Princeton Court, Berlin, NJ 08009 


