
ARKANSAS EPISCOPAL CURSILLO 
CANDIDATE APPLICATION 

 
The cost of the Cursillo weekend is one hundred seventy-five dollars ($175).  You are encouraged to pay this amount in full with your 
application.  To reserve a spot for this Cursillo you should send this completed application with a deposit of at least $50 to the registrar.  There 
is a limited amount of scholarship money available upon request.  Send the application and fee to: Betty Seymour, Registrar; Episcopal 
Cursillo in Arkansas, 7113 Gap Meadows Dr., Sherwood, AR  72120.  Each candidate must have a sponsor.  The sponsor should submit a 
sponsor’s form shortly after this application has been sent.  Your priest’s signature is required.  Thanks, and God Bless You! 
 
Name __________________________________________________________________________________________ 
   (Last)   (First)   (M.I.)    (Nickname) 
Address ________________________________________________________________________________________ 
   (Street or P.O. Box)   (City)   (State)   (Zip) 
 
Home Phone __________________________________  Business Phone ____________________________________ 
 
Cell Phone ___________________________________ Email Address ______________________________________ 
 
Parish/Mission ______________________________________ City ________________________________________ 
 
(Demographic information is only for the lay rector’s use in forming groups.) 
 
Age ____________       Sex ___________  Marital Status __________________________________________ 
 
 
If married, has your spouse attended Cursillo?  ________  If yes, when/where? ________________________________ 
 
Share any special medical or dietary needs you have: _____________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Why do you wish to attend Cursillo? ______________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
Sponsor Information 
Sponsor's name __________________________________________________________________________________ 
 
Sponsor's Address ________________________________________________________________________________ 
 
Sponsor's phone number  ___________________________________________________________________________ 
 
 
 
 
____________________________________________   ____________________________________________ 
            (Your signature)           (Your priest’s signature) 
 
Date ________________________________________ 


