
The Lorain Spanish/English Speaking Cursillo 
 

Cursillo #___________ 
C.R.O.C. Application 

(Please Print) 

Name: ___________________________________________ Todays Date: ___________ 

Address: ____________________________________________    

City: ____________________________  State: _____  Zip:  ________    

Phone: (_____)________________________  E-Mail Address: ________________________ 

Parish: ______________________________________________    

                                                                                                                       
Occupation: __________________________  Employer: ________________________________ 

Current Ministry�s involved with: __________________________________________________ 

Are you in a Group Reunion: Yes_____,  No ______  If Yes How Long _________ 

If No Would You Like to Be in a Group: Yes _______  No ______ 

What Do You Remember the Most about Your Weekend? 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Did you want to come home on Sunday?  Yes______  No ______ 

 


