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NC Episcopal Cursillo 

Weekend Team Member Application 

Mail to:  NC Cursillo c/o Episcopal Diocese of North Carolina, 4800 Six Forks Road, Suite 300, Raleigh, NC 27609. 

This form should be accompanied by the Team Fee ($300).  Make checks payable to Episcopal Diocese of NC with 
Cursillo Weekend #112 in the memo.  (Financial assistance is available for team members.) 

Team Member Information 

Full Name: 

Last First M.I. Preferred Name 

Address: 

Street Address Apartment/Unit # 

City State ZIP Code 

Phone: Email: 

Parish Name & City: 

Emergency Contact 

Name:  Phone:  

Answer the following questions: 

What Cursillo did you make? (include state) Year: 

Explain why you would like to serve on Team, and what positions/roles you would consider. Team positions/roles include 
Assistant Weekend Leader, Chapel, Coordinator, Dining Hall, Music, Palanca, Secretary/Treasurer, Shepherd, Table Leader 
and Spiritual Advisor (clergy only). You may indicate your preference, but understand that it is the Weekend Leaders decision 
where to place you on team.  

To help us know you better and accommodate your needs, tell us about yourself and some of your interests. Include any health 
concerns, mobility issues, allergies, or dietary restrictions.  Feel free to use the back of this form as needed. 

Team Member Signature: Date: 

Have you ever served on a Cursillo Weekend team before?  
YES NO 

If yes, what roles have you had on team? Any talks given?  
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