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Ottawa Anglican Cursillo Movement (OACM)  
Weekend Application Form 

 
                                  for a Women's ____, or Men's ____ weekend 
 
 

Participant's Name _______________________________________________________________________ 
 
Mentor’s Name _____________________________________________ Phone _______________________ 
 
Clergy Information, Required  (to be completed by the participant's parish priest/minister *) 
 

To the best of my knowledge, this person would benefit from and contribute to a Cursillo weekend, is an active 
member of their faith community, and is physically able, emotionally stable, and free from substance abuse. 
Therefore, I recommend this candidate. I have also confirmed that the Mentor is aware of the commitment and 
responsibilities of a Cursillo Mentor. 
(Clergy: Questions can be directed to one of the Spiritual Directors on the Cursillo Secretariat. Visit the OACM 
website at www.oacm.ca for contact information.) 
 
Clergy's Signature ___________________________________________ Date ________________________ 
 
Clergy's Name (print) ________________________________________ Phone _______________________ 
  
Church _________________________________________________________________________________ 
 
Participant Information, Required (to be completed by the participant) 
These forms are confidential when completed. Two signatures are required (priest and participant). 
Please return to Mentor when completed. 
 

First name (for name tag) __________________________           Pronouns____________________________   
                                                                                                                            (e.g. she/her, he/him, they/them) 
 

Primary Telephone ________________________            Alternate Telephone _________________________ 
                                                                                         Mobile                                                                                                                                                      Mobile  

E-mail Address ___________________________________________________________________________ 
 
Full Mailing Address _______________________________________________________________________ 
 
_______________________________________________________ Postal code ______________________ 
 
I currently worship at (church, city and denomination) ___________________________________________ 
 
__________________________________________________________________   I began in (year) ______ 

http://www.oacm.ca/
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OACM Weekend Application Form 
 

Participant Information, Required (continued) 
Are you baptized? _______ 
Please specify allergies, special dietary, mobility, or health-related issues. This information will help us provide  
an environment that will support your full participation in the weekend. 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Emergency Contact: ________________________________________ Phone  _________________________ 
 
The above information will be seen by the registrar and the six members of the leadership team as needed. 
 
Participant Information, Optional (to be completed only by the participant) 
Age _________ 
 

Past and present occupation(s): _______________________________________________________________ 
 
_________________________________________________________________________________________ 
 

Information about your interests and organization memberships including parish or diocesan groups. This 
information will help us in planning small groups. 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Privacy: Contact information (address, phone number, e-mail) and parish will be used only for communication 
within the Ottawa Anglican Cursillo Movement.  Other personal information on this form will be used solely for 
the purposes of organizing your Cursillo weekend. We follow the privacy policies of the Anglican Diocese of 
Ottawa which is available at: Privacy Policy for ADO - Anglican Diocese of Ottawa  
Declaration:  My Mentor has outlined the expectations of the weekend, and I consider myself able to 
participate fully.  
  
Participant's Signature ______________________________________________ Date _____________________  

https://ottawa.anglican.ca/privacy-policy-for-ado/
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OACM Weekend Application Form 
 
Mentor Information (to be completed by the participant’s Mentor) 
 
Mentor’s Name _________________________________________________________________________ 
 
Primary Telephone ________________________            Alternate Telephone ________________________ 
                                                                                        Mobile                                                                                                                                                      Mobile 

E-mail _________________________________________________________________________________ 
 
Full Mailing Address ______________________________________________________________________ 
 
_____________________________________________________________ Postal code  _______________ 
 
I worship at (church, city, and denomination) __________________________________________________ 
 
_________________________________________________________________ I began in (year) ________ 
 
I made my Cursillo in (diocese, year, or weekend number) ________________________________________ 
 
About the Participant (to be completed by the participant’s Mentor) 
 
Participant's Name ________________________________________________________________________ 
 
I have known the participant for ________ years. I recommend this person for a Cursillo weekend because: 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
(Continued on next page.)  
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OACM Weekend Application Form 
 

Commitment 
I have prayed about mentoring my candidate and my duties and responsibilities as a Mentor. I am making a 
commitment that with God's help, I will do my best to support this person before, during and after the 
weekend. 
 

As Mentor for this candidate, I have: 
• explained the structure of the weekend and answered all pertinent questions; and 
• explained the financial arrangements. (The cost of the weekend is a gift from the Ottawa Anglican 

Cursillo Movement. There will be an invitation to donate to the movement to support a future 
candidate.) 

 

As Mentor for this candidate, I will: 
• serve as the contact throughout the registration process, answering questions as necessary; 
• serve as, or ensure that there is, an emergency contact during the weekend; 
• attend the Send-off (commissioning) service and enter my name on the weekend prayer chart; 
• arrange transportation to the weekend and home afterwards; 
• attend the Closing service; 
• take my candidate to their  first Ultreya (Prayer and Praise service) after the weekend; 
• encourage and help them to join or create a group reunion; 
• continue to pray for them and all candidates on the upcoming weekend; and 
• invite my candidate to a Day of Deeper Understanding when available. 

 

Privacy: Any personal information and views on this form will be used solely for the purposes of organizing a 
Cursillo weekend for your candidate. Your address and e-mail information will be used only for communication 
within the Ottawa Anglican Cursillo Movement. 
 

 
Mentor's Signature ________________________________________ Date _________________________ 
 

Note: Both the Participant and Mentor forms, pages 1 to 4, must be completed and returned to the Pre-Cursillo 
Coordinator (Registrar) before an applicant can be registered. Applications for a Cursillo weekend are 
considered in the order they are received. We will confirm when an application is registered and will then 
contact you when space is available on a weekend. 
 

* If there are any issues with completing this application, please contact the Pre-Cursillo Coordinator. 
 

Please send the completed and signed forms via postal mail or a scanned copy via to e-mail to: 
Harry Bender 
Pre-Cursillo Coordinator  
571 Devonwood Circle 
Ottawa  ON  K1T 4E6 
E-mail: precursillo@oacm.ca   

www.oacm.ca  

mailto:precursillo@oacm.ca
http://www.oacm.ca/

