
APPLICATION TO WORK A TEAM 
 

 
  NAME: ________________________________________ DATE: __________________ 
 
  ADDRESS: ________________________ CITY: ______________ ZIP: _____________ 
 
  CURSILLO ATTENDED # _________________ PHONE: _________________________ 
 

YOUNGSTOWN CURSILLO 
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
As a TEAM MEMBER you have a COMMITMENT to both the team and to all the candidates that goes FAR 
BEYOND the three day weekend. Your ATTENDANCE at EVERY team meeting is necessary for formation  
and to support your RECTOR and ALL the OTHER TEAM MEMBERS. PRAYFUL support along with 
performing your SPECIFIC duties is a MUST at professor school as well as during the weekend. CURSILLOS 
were developed for the 4th day. Your contact with the BABE-CHICKS after the CURSILLO is MOST 
 IMPORTANT. Encourage and help the BABE-CHICKS to form GROUP REUNIONS, call them for  
ULTREYAS, and remind them of the POST CURSILLO SEMINAR. 
 
1. WHY do you want to work this Cursillo Weekend ? __________________________________ 

 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 

2. EXPLAIN your understanding of the purpose of Cursillo. ____________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 

3. HOW do you see your role as a team member ? ___________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 

4. WHAT would you work as ?                      Please rank your choices in order: 
Guide (   ), Sacristan (   ), Professor (   ), Musical Director (   ). 
 

5. Have you worked any other Cursillos? Yes (   ) or No (   ). Please indicate 
where, when, and what you have done. ___________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 

6. Do you attend Ultreya weekly (   ), monthly (   ), or _________________________________. 
Are you a member of a permanent reunion? ______________________________________. 

 
*** SEND THE APPLICATION TO THE PRECURSILLO CHAIRPERSON *** 

 
Application Received by: ___________________________________  Date: ________________ 


