Application: Central Virginia Cursillo Center Rev: 01/2019

CURSILLO MOVEMENT - DIOCESE OF RICHMOND

General Information for the applicant: Weekend time of arrival: Thursday 7:30 PM
Weekend time of departure: Sunday about 6:00 PM

Cost: $295.00 per person, double occupancy, is the cost of the Cursillo Weekend.
This covers meals, lodging, and supplies. Additional costs are required if single
occupancy is required.

To ensure a place on the roster, a deposit of $75.00 must accompany this application
(checks payable to The Central Virginia Cursillo Center, or CVCC).

The balance is due on or before Thursday of the Cursillo. Scholarships are
available. If required, the sponsor should provide a brief written justification with
this application.

If for some reason you are unable to attend, your application will be automatically
carried over to the next scheduled weekend unless instructed otherwise. If, however,
you must cancel a second time, your application will be returned and may be
resubmitted when you are better able to attend. A refund of tuition paid (less the
deposit) may be obtained by a written request to the Precursillo Coordinators.

Work closely with your sponsor. Discuss your expectations. Together, complete and
return the next page with a deposit to the Precursillo Coordinators listed below.

Important: A Cursillo Weekend is an active event. Back problems, diabetes, sleep
apnea, special diet, most mental conditions or physical handicaps do not present an
impediment to fruitful participation in proper preparation by the applicant, the sponsor,
and Precursillo Coordinators. The applicant and sponsor are primarily responsible for
transporting equipment and managing diet and medications, but assistance may be
available upon request. Please inform your sponsor of such special needs and list on the
application any of which we should be aware.

Precursillo Coordinators
Name: Ellen Herod

14031 Rockhaven Dr
Chester VA 23836
804-896-3033

precursillo@comcast.net
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First Name:

Last Name:

Name you prefer to be called:

Street Address, City, State, Zip Code:

Phone Numbers:
Home:
Cell:

Marital Status:
|:|Single |:|Married |:|Divorced

Business/Occupation:

Age:

Parish:

Primary Language:

Email is our primary form of communication. Please provide your email address:

Within the past year, were you a candidate or catechumen in a RCIA program? |:|Yes |:|No

Parish or diocesan organization you work with:

Other organization you work with:

Please state briefly your reasons for accepting the invitation to participate in a Cursillo:

Please list special needs, dietary needs or medical conditions:

Applicant Signature

Sponsor Statement

Date

First Name:

Last Name:

Parish:

Street Address, City, State, Zip Code:

Phone Numbers:
Home:
Cell:

Email is our primary form of communication. Please provide your email address:

Have you informed your candidate about Ultreya and Group Reunion? |:|Yes |:|No

Will your candidate have a Group Reunion to join after their weekend? |:|Yes |:|No

SpOﬂSOF comment:

Sponsor Signature

Date




