
CURSILLO – Letter of Recommendation 
 

Return to: Cursillo Movement – Diocese of Erie      PHONE: (814) 456-2948 
      521 E 3rd St, Erie, PA 16507 
 
Name of Applicant: __________________________________________________________________ 
(Please print or Type)  (Last)    (First)   (Initial) 
 
Address: ______________________________________________ City, State, Zip ________________ 
 
Length of time you have known applicant: ________________________________________________ 

 
Has he/she been in a mental institution in the last three years? _________________________________ 
 
Is he/she extremely nervous? ___________________________________________________________ 
 
Does he/she have an active alcohol problem? ______________________________________________ 
 
Is he/she in average physical health? _____________________________________________________ 
 
Has he/she led (not merely participated in) discussion groups? ________________________________ 
 
Is he/she: very talkative? _____ talkative? _____ quiet? _____ very quiet? _____ 
 
Will he/she follow through in the apostolate? ______________________________________________ 
 
If a woman, has her husband made a Cursillo? _____ Which one? _____ 
 
Will her husband be at the closing? _____ 
 
What is his/her disposition to the Cursillo? ________________________________________________ 
 
What does he/she look for from the Cursillo? ______________________________________________ 
 
Does he/she have any serious family problems? ____________________________________________ 
 
Special problems? ____________________________________________________________________ 
 

IMPORTANT – SPONSOR’S DUTIES 
• Make sure your candidate’s acceptance card is returned to the Cursillo office by date specified. 
• Bring your candidate to the Cursillo 
• Send palanca to your candidate (encourage others to support them with palanca) 
• Keep in touch with your candidate’s family during the Cursillo 
• Attend the closing 
• Take your candidate to the first ultreya in your area after the Cursillo 
• Get you candidate’s pastor or a delegate to sign the application (applies only to Catholic Candidates) 
 
 
______________________________________  __________________________________ _________________ 
(sponsor’s signature)     (address)        (city, state, zip) 
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