
APPLICATION FOR SECRETARIAT MEMBERSHIP 
San Francisco/San Mateo Cursillo Secretariat 

 
The SF/SM Cursillo Secretariat functions on behalf of the Cursillo Movement and represents the 
communities which incorporate its active membership. Two important responsibilities of the Administrative 
Body are choosing rectors and rectoras and supporting them in their work. 
 
Name: _______________________________________________ Date: ______________________ 

Address: _______________________________________ City: _______________ Zip:__________ 

Telephone Number: (Home)______________________________ (Work)_____________________ 

Email Address: ________________________________________ Fax#_______________________ 

Parish/Church: ________________________________________ Denomination: _______________ 

I became a Cursillista in ________ (year) at ______________________________________ (place) 

Number of Teams On Which You Have Served: ___________ 

What attracts you to the Secretariat at this time? ______________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

What Talents, Skills, Strengths and Background would you bring to the Secretariat at this time?  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

In light of our stated "Purpose" what do you see as your personal mission as well as the corporate mission  

of the Secretariat? ______________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Have you attended a Leadership Workshop? ________ When? _____________ (year) 

If not, are you willing to within the next six months?   Yes _____ No _____ 

Are you available for a three year term?   Yes _____  No _____ 

 

Your Signature _____________________________________   Date_____________________ 

 
Please return to the address listed below: 
 
SF/SM Cursillo Secretariat 
P. O. Box 280972 
San Francisco, CA 94128-0972 

SFSM-ASM-09-2003 


