Diocese of Knoxville Cursillo Team Application
Completion of this form is not a guarantee that you will serve on team.  It is merely an information sheet for the Rector/Rectora to see who is available to serve on team.
Name_________________________________________________________ □ Male □ Female

                 PRINT
Address______________________________________________________________________
                PRINT
             ______________________________________________________________________
(H) phone ___________________ (W) ___________________(Cell) _____________________

Email____________________________________ Parish______________________________ 

Marital Status:  Single ______ Married ______ Divorced ________Widowed__________
Made your Cursillo weekend: Year _____ Place______________________________________

Weekend No. _________   How many weekends have you worked as a Team Member? _____
Are you baptized and a participating Catholic?  _______ Are you grouping regularly? ________   

How many Ultreyas have you attended in the last 12 months? __________ 

Are you attending the Schools of Leaders? ______ Last date attended____________________
Have you read any official Cursillo literature? _______ Do you have any health problems or 
dietary restrictions?  If yes, explain ________________________________________________
Weekend Team positions you have held (Indicate Position by listing # of times)
Rector/Rectora____ Asst. Rector/Rectora ____Table Leader_____ Team Asst ______ 

Palanca Leader ____ Palanca Asst ____Kitchen Leader ____ Kitchen Asst ______ 

New Cursillista ____ Musician_______ 1st Time on Team? _______
Rollos (talks) you have given (Indicate talk by listing # of times)

Ideal ___ Layperson in the Church ____ Piety ____ Study _____ Action _____Leaders ______ 

Study of the Environment ____ Christianity in Action ____   Cursillista Beyond the Cursillo ____

Total Security ___   Comment ____________________________________________________

 ___________________________________________________________________________
I agree to attend all team meetings.    

Signature__________________________________________Date________________________
Please mail completed form to:  Mrs. Lois Schering, 1505 Cavalier Drive, Maryville, TN 37803 
                          









                   Approved by the Knoxville Secretariat 04/09
                                                                                 
▼Official Use Only

SOL Comment ____________________________________________________

                        ____________________________________________________         


