Diocese of West Texas

Bishop’s Episcopal Cursillo Movement
CURSILLO TEAM INTEREST APPLICATION

After prayerful consideration and with the guidance of the Holy Spirit, | respectfully request to be considered for
participation on a Diocese of West Texas Episcopal Cursillo Weekend Team. | agree to attend ALL team
preparation meetings (usually 4 - 6), be present for the entire weekend and attend the Day of Deeper
Understanding following the weekend. | understand that | will be expected to pay for room & meals and may
be asked to contribute food for team meetings & Agape. | also understand that | am eligible to apply for
financial assistance by speaking with the rector and / or spiritual director of the weekend.

| prefer to serve on a weekend in: (circle one) March May October November

Name
Please Print
Address City Zip
Telephone (best) ( ) (second) ( )
E-mail Date of birth
Emergency contact Phone ( )
Occupation Marital status
My Parish is My Parish Rector is
church name & city
| made my Cursillo Weekend # and / or year at
| am a member of a permanent Group Reunion Yes / No and have been meeting for years

Chicleone
| regularly attend Ultreya(s) at

church name and city

| have served on Weekend Teams in the following role(s)

use reverse side of page if necessary

| have given the following rollo(s)

use reverse side of page if necessary

I will bring the following special talents/interests to a team

use reverse side of page if necessary

I will require accommodations to satisfy dietary, physical, or medical restrictions No Yes

(Please detail if YES.)

use reverse side of page if necessary

| understand submitting this interest application does not guarantee my participation on a Weekend Team but
does express my strong desire to serve the Lord on an Episcopal Cursillo Weekend Team in whatever capacity |
am selected. This interest statement will be retained for two (2) years and then must be resubmitted. A new
interest statement should also be submitted after serving on a team.

Signed Date

Cursillista

Parish Rector or Vicar: By signing below | indicate my belief that this person is spiritually, emotionally, and
physically able to serve on a team at this time and | will support him or her in this ministry by my prayers.

Signed Date

Parish Rector/Vicar
Please fax or mail to:
Bishops Episcopal Cursillo Movement, Diocese of West Texas, PO Box 6885
San Antonio, TX 78209  Attn: Cursillo Registrar
Telephone (210/888) 824-5387; fax (210) 822-8779; e-mail general.mail@dwtx.org




