
 

 

 

 
 

SF Filipino Cursillo Movement 
Come join us for a Grace-Filled weekend! 

Women’s Retreat 
Thursday, September 26, 5 pm to  

Sunday, Sept. 29, 2019 - 5:30 pm 
 
 

Spiritual Directors: Bishop Carlos Sevilla, S.J. 
               Past National Episcopal Adviser 

with Fr. Ed Dura, Parochial Vicar of St. Augustine 
 

Vallombrosa Center  
250 Oak Grove Ave, Menlo Park, CA 94025 

$400 retreat fee per person (sponsorship can be arranged if needed) 
Limited Space Available 

 

RSVP by August 26, 2019 
 

Contact: Sabina Gotuaco – sogotuaco@aol.com – 650-245-3647 
 

 

An encounter with Yourself, 
An encounter with God, 

An encounter with Others 

mailto:sogotuaco@aol.com


CURSILLOS IN CHRISTIANITY 
SAN FRANCISCIO FILIPINO CURSILLO SECRETARIAT 

1000 EGRET STREET, FOSTER CITY, CA  94404 
 

APPLICATION FOR CURSILLO 
PERSONAL DATA 

 
FIRST NAME   MIDDLE    LAST   NICKNAME 

________________________ ______________________ __________________ ________________________ 
FULL ADDRESS          PHONE 

______________________________________________________________________ Home: __________________ 
CIVIC STATUS    DATE OF BIRTH  PRESENT PARISH: Work: ___________________ 
     SINGLE        MARRIED        OTHER _______________ __________________ 
SPOUSE’S NAME     SPOUSE’S BIRTHDAY  EDUCATIONAL ATTAINMENT 

____________________________________________ _________________________ ________________________ 
IF MARRIED, BY WHOM?  BAPTIZED IN THE CATHOLIC CHURCH?  OCCUPATION 

     CATHOLIC PRIEST        JUDGE    YES  NO   ________________________ 
     MINISTER               OTHER 
RELIGIOUS AND CIVIC ORGANIZATIONS WHEREIN YOU ARE ACTIVE: 
 
________________________________________________________________________________________________ 
HAS YOUR SPOUSE TAKEN THE CURSILLO? 
     YES  NO If yes, when and where? ___________________________________ 
DO YOU HAVE ANY DIETARY NEEDS? IF YES, PLEASE EXPLAIN. 
 
 
DO YOU HAVE ANY PHYSICAL HANDICAP(S)? IF YES, PLEASE EXPLAIN. 
 
 
IN YOUR OWN WORDS, WHY DO YOU WISH TO TAKE THE CURSILLO? 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
EMERGENCY CONTACT 

NAME: __________________________________ RELATIONSHIP: ____________________ PHONE: _________________ 
SIGNATURE OF APPLICANT     SIGNATURE OF SPONSOR 

___________________________________________  _____________________________________________ 
DATE        SPONSOR’S TELEPHONE NUMBER 
 
___________________________________________  _____________________________________________ 
 

DO NOT WRITE BELOW THIS LINE. INTERVIEWER’S USE ONLY. 
 
CURSILLO DATES: MEN:   INTERVIEWER’S SIGNATURE SPIRITUAL DIRECTOR’S SIGNATURE 

   WOMEN:  ________________________ ________________________________ 
 


