SPONSOR’S RECOMMENDATION

Sponsor’s Name : _________________________________________________________________
___
Phone : (_____) _______________________

Street Address : _________________________________________________________________________________________________________________

City : _______________________________________________________________________
State : _________
   Zip : ______________________

Candidate’s Name : ______________________________________________________________________________________________________________

How long have you known you candidate?  ______________________________
    What is the extent of your contact with your candidate?

What are your reasons for recommending your candidate?

Are you aware of any problems that might keep this candidate from benefiting from a Cursillo weekend?
  Yes ____    No ____    If yes, please explain.

What qualities best describe your candidate?     Shy _____:     Quiet _____:     Talkative _____:     Makes friends easily _____:     Is a follower _____:

Is a leader _____:     Other:

SPONSOR’S RESPONSIBILITIES – PLEASE CHECK EACH STATEMENT
1. _____
I have explained the Cursillo weekend, weekly reunion groups, and Ultreya to my candidate and have answered all his/her questions.

2. _____
I will ensure that my candidate has transportation to and from the Cursillo weekend.

3. _____
I plan to attend appropriate activities during my candidate’s weekend.

4. _____
I plan to make every effort to see that my candidate joins and participates in weekly reunion groups.

5. _____
I will make every effort to attend Ultreyas with my candidate.

6. _____
I will hold myself responsible for my candidate’s Fourth Day, at least until he/she has had an opportunity to decide if the Cursillo method will become a part of his/her life.

7. _____
My candidate is aware that the costs for a weekend are approximately $65.00 and that an opportunity will be offered to contribute towards these costs if he/she is able.

8. _____
If married and both are attending a co-ed weekend together, they understand that they will be housed in separate areas.

9. _____
I have a copy of , and will do my best to follow the Sponsor Information Sheet.  

10. ____
I am familiar with the qualifications and responsibilities of a sponsor, as outlined in the Sponsor Information Sheet, and checked above, and I will do all in my power to accept and fulfill these obligations.








________________________________________________________________








  (Sponsor’s Signature)

SPONSOR:  After completing and signing this recommendation, please give it, the Candidate Application, and the $20.00 fee, to your Parish 4th Day Representative (if available). If your parish has no 4th Day Representative, please send obtain your priest’s recommendation and then forward candidate application form, fee and this sponsor form to Pre-Cursillo Committee, 1550 Bowler Rd., Hastings, MI  49058.

The Parish 4th Day Representative will obtain the Rector’s recommendation and signature, sign and forward the completed application, and fee, to the WMEC Pre-Cursillo Committee.  

PRIEST’S RECOMMENDATION

Have you attended a Cursillo Weekend ? ……………………………………………………………………………………………….
  Yes _____    No _____

Do you know this candidate ? …………………………………………………………………………………………………………….  Yes _____    No _____

Do you feel that Cursillo could benefit this person ? …………………………………………………………………………………      Yes _____    No ____

Are you aware of any problems that might keep this candidate from benefiting from a Cursillo weekend ?  (If Yes, 


Please explain:  use reverse side if necessary) ………………………………………………………………………………    Yes _____    No ____

____________________________________________________________

_______________________________________________________

  (Priest’s signature)                                             



     (Parish)

4th Day Representative, if available:  Please sign and forward candidate application form , fee and this sponsor form to Pre-Cursillo Committee, 1550 Bowler Rd., Hastings, MI  49058

Date : _________________________
Signature : __________________________________________________
Phone: (____) ________________

Approved – WMEC Secretariat  09/17/05


