
Sponsor Form

Name of Applicant:	 ___________________________________________________________________________________

How long have you known the applicant?	_________________ Relationship?	________________________________

Which qualities most accurately describe your applicant (check all that apply):

Shy ____	 Confident ____ 	 Friendly ____ 	 Quiet ____	 Timid ____	 Stubborn ____

Defensive ____ 	 Leader ____ 	 Follower ____ 	 Aggressive ____	 Talkative____ 	 Argumentative ____

Are you (sponsor) attending a group reunion regularly?         yes           no

If not, what is preventing you? 	_________________________________________________________________________

Do you attend Ultreya?        yes           no

If not, what is preventing you? 	_________________________________________________________________________

Have you explained the significance of grouping to the Applicant?         yes           no

Have you explained the reason for Ultreya to the Applicant?         yes           no

Have you invited your Applicant to either or both?         yes           no

If asked, would you be open to being on team for a weekend?         yes           no

Have you ever attended a Sponsorship Workshop?         yes           no

      If yes, When/Where? 	_______________________________________________________________________________

What are you going to do for this applicant (including spouse) about Ultreya attendance and helping them 
become established in a group reunion? 	_______________________________________________________________

	_______________________________________________________________________________________________________

Comments or Suggestions to improve our movement: 	__________________________________________________

	_______________________________________________________________________________________________________

	_______________________________________________________________________________________________________

Sponsor’s Name	 ______________________________________________________________________________________

Mailing Address 	_______________________________________________________________________________________

City ________________________________________________ State ___________ Zip 	_____________________________

Home Phone _______________________________________ Cell Phone 	_______________________________________

Sponsor Email	 ________________________________________________________________________________________

Date and place of Sponsor’s Cursillo: 	___________________________________________________________________

	 _____________________________________________	 ____________________________________________
	 Sponsor’s Signature	 (optional) Recommending Priest’s Signature

SPONSOR: Please send this completed form along with applicant’s application and $25 registration fee to:
Cursillo Movement 

PO Box 4072 
Rapid City, SD 57709

For questions or other inquiries contact Sharen LeGrande at 605-390-5490 
or via email to weekend@westrivercursillo.org.

Remember, Christ is Counting on You!
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