
 
SPONSOR'S APPLICATION 

 
NAME                
 
ADDRESS (include city and zip)             
 
HOME PHONE       WORK PHONE        
 
I ATTENDED CURSILLO   , DIOCESE OF        
 
I AM CURRENTLY ACTIVE IN GROUP REUNION AND ULTREYA         
 
NAME OF PERSON YOU ARE SPONSORING___________________________________ 
 
I HAVE EXPLAINED THE CURSILLO, INCLUDING THE 4TH DAY TO THIS APPLICANT   
 
I WILL OFFER PRAYER PALANCA FOR THE WEEKEND ON (DAY)  , (DATE)   
 
I WILL SUPPORT THIS PERSON IN HIS/HER 4TH DAY BY HELPING HIM/HER BECOME ACTIVE IN 
A GROUP REUNION, ULTREYA, AND OTHER 4TH DAY ACTIVITIES   
 
ANY REMARKS OR COMMENTS            
 
                
 
                  
 
I HAVE RECEIVED A COPY OF THE SPONSOR'S CHECKLIST ________ 
 
I HAVE PRAYERFULLY CONSIDERED MY RESPONSIBILITIES AS A SPONSOR, INCLUDING 
EXAMINING MY OWN FOURTH DAY, FOR COMMITMENT SUCH AS FOLLOWING MY RULE OF LIFE, 
REGULAR IN THE SACRAMENTS, GROUP REUNION, ULTREYAS, AND PERSONAL WITNESS. 
________ 
 
I PLEDGE THAT, WITH GOD'S GRACE AND THE HELP OF THE HOLY SPIRIT, I WILL DO MY BEST 
TO FULFILL THESE RESPONSIBILITIES. 
 
 
 
SIGNATURE         
 


