
 
 
 
 
 
 

AUXILIARY APPLICATION FORM 

Last Name  First Name  Nickname  

Street Address  City  Zip  

Home Phone  Email  Birthday  

Mobile Phone  Work Phone  Occupation   

Emergency Contact  Phone  Relationship  

Marital Status  Spouse’s Name   

Where did you live your Cursillo Weekend?  When?  

Diocese  Class No.  Decuria  

Which 3-day Weekend are you applying to serve on?  

List the functions you have served during Cursillo weekends? 

1.  

2.  

3.  

4.  

5.  
 
To be considered for the 3-day Weekend Team, you must:  
9 Be a Cursillista 
9 Be an active and practicing Catholic 
9 Be attending the School of Leaders 
9 Attend all the Team Formation Classes required in the preparation of the 3-day Weekend 
9 Attend Group Reunions and Ultreyas 

 

      

   Applicant’s Signature  Date 
      

Your application will be processed upon receipt.  Once completed you will be notified in due time prior to the Cursillo Weekend. 
There is a $100.00 fee due on or before the Cursillo Weekend you are applying for. 

Please make checks payable to: Diocese of San Bernardino. 
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