Candidate Weekend Scholarship
 Request Form
Name _________________________________
Address ________________________________
Phone __________ E-mail __________________
Parish __________________________________
Amount requested:  $50.00 for the 2 day weekend
I verify that I have checked with my local parish and/or my Cursillo Community for financial assistance before requesting scholarship funds from the Cursillo Community.
Signature ____________________________________
Mail this Scholarship Request to:
	Jackie Castiglioni, Cursillo Commission Treasurer
	1031 Rainbow Circle
	Eustis, Florida 32726

The application cutoff date is 2 weeks prior to the Cursillo weekend.  If it is not received by that date, it will not be honored.
	
