
DECOLORES MINISTRIES, INC. 
CANDIDATE APPLICATION 

www.decolores-sem.org  
CONFIDENTIAL                                                                                                                     Date Received_______ 
                                                                                                                                                Fee Paid____________ 
                                                                                                                                                Date Confirmed______ 
 
Those planning to attend should be 19 years or older.  It is suggested that husbands attend before wives.  The DeColores 
Ministries is open to all. 
 
PLEASE PRINT:  Name________________________________ _____________________________________________ 

Male_____Female_____Prefer to be called____________ ________________________Birthdate_________________ 

Address:_______________________________________City ______________________State/Zip_________________ 

Home Phone__________________Cell___________________ ___Work________________Occupation____________ 

Marital Status_________________Spouse’s Name_______ _____________Number of Children__________________ 

If married, has spouse made a Decolores or Cursillo  Weekend?_________Which One________________________  

When___________________________Where_______________ ______________Have you been baptized?_________ 

Church you belong to_______________________________ __________Denomination_________________________ 

Church/Community Organizations______________________ _____________________________________________ 

Any special diet need ? (Sponsor is responsible to provide this)___________________________________________ 

Are there any physical or health limitations or nee ds that may necessitate assistance while attending a Decolores 

Weekend? (Be specific)____________________________________________________________________________ 

_________________________________________________________________________________________________ 

Special Medications_______________________Allergies ___________________Smoker______Non Smoker_______ 

Are there any emotional problems or personal stress  that you are presently solving? (Explain briefly)__________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Please give a brief reason why you wish to attend a  DeColores weekend_________________________________ __ 

_________________________________________________________________________________________________ 

Would you be able to attend a weekend on a stand-by  basis or short notice?____________________________ ____ 

I expressly waive all claims against the DeColores Ministries Movement, or their representatives, in c ase of any 
accident, injury, illness, or other damage that may  occur in connection with, or incident, to my atten dance. 
 
_______________________________________________  _____________________________________________ 
Applicant’s Signature       Email Address 
 
_______________________________________________  _____________________________________________ 
Sponsor’s Name                                                                      Sponsor’s Phone Nu mber and/or Email Address 
 
The cost of the weekend is $150.00, including a NON- REFUNDABLE  $25.00 application fee.  Note that the non-
refundable application fee may be applied to a futu re weekend for up to a year from initial applicatio n 
submission.  You will be notified by your sponsor i n advance of the particular DeColores weekend for w hich you 
are scheduled to attend.  Upon completion of this f orm, please return it to your sponsor along with th e $25.00 
application fee.  The balance of $125.00 is due at registration on Thursday evening of the weekend.  C hecks 
should be made payable to DECOLORES MINISTRIES, INC . 
 
SPONSORS: Please complete the sponsor’s sheet and s end both sheets to: DeColores Ministries, Inc.   

Attn:  Pre DeColores; P.O. Box 1846; Royal Oak, MI  48068-1846. 
 


