
THE CURSILLO MOVEMENT 
EPISCOPAL DIOCESE OF NORTHERN CALIFORNIA 

1318 27th Street        
SACRAMENTO, CA 95816-5902 

RECTOR APPLICATION FOR CURSILLO 
Please print or type. 

 
 

 ______________________________________________________________________  (____)______-________ 
 Name                             Telephone 

 __________________________________________________________________ ________________________ 
 Address                            e-mail 

 ________________________________________________________________________ __________________ 
 City/State           Zip 

 _____________________________  _____________________________________________________________ 
 Birthdate    Occupation 

 ___________________________________________________________________________________________ 
 Number, Date and location of the Cursillo you made:  

  

 
Team Activities: 
Core Ream = Rector, Assistant Rector, Head Cook, Music Director and Cha-cha. 

 
 
 Core Team:  Y _____  N _____  Number of times _____  Positions Held: _________________________________ 
  
  Team Number & Dates: _________________________________________________________________ 
 
  
 Cook Team:  Y _____  N _____  Number of times _____  Team # & Dates: _______________________________ 
 
 
 Rollo Room:  Y _____  N _____  Number of times _____  Team # & Dates: _______________________________ 
 
 
 Rollos Given (titles)  ____________________________________________________________________________ 
 

_____________________________________________________________________________________________ 
 
 
 Sponsored Candidates to Cursillo:    Y _____  N _____  Number of times __________________________________   
 
 

We encourage broad, extensive and clear explanations in the answers below.  This will help to assess your application and 
possible development needs. 
 
 
1. Church Presently Attending and Ministry Involvement: 

 
 
 
 
 
 



   
2. In What Way Are You Presently Nurturing Your Spiritual Life? 

 
 
 
 
  
 

3. What Gifts Would you Bring to This Position? 
 
 
 
 
 
 

4. What Would be the Greatest Challenges for You? 
 
 
 
 
 
 

5. What Fourth Day Activities Are You Involved In? 
 
 
 
 
 
 

6. Do You Have a Preference As To The Time of Year, Due to Work or Family Needs? 
 
 

Fall _______________________________         Spring  _______________________________________ 
 
 

Additional Comments: 
 
 
 
 
 
 
 
 
 
Signature:  _______________________________________________________     Date;  _______________________ 
 
Completion of this application advises the Leadership Team of your desire to become Rector.  It provides the information the 
team needs to assist you in attaining your goal.  Your application will remain on file until you request that it be withdrawn.  You 
can expect to receive a call at some time in the future.   You may inquire regarding the status of your application at any time by 
contacting the President of the Secretariat – contact information is found on the web page:  www.cursilloncal.org. 
 
Please mail this application to: 
 
The Episcopal Cursillo Movement 
Rector Applications 
1318 27th Street 
Sacramento, CA  95816-5902 
 
 
 
08/08LT 

http://www.cursilloncal.org/
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