
APPLICATION FOR CUMBERLAND VALLEY TRES DIAS WEEKEND 
 

Tres Dias is a 3-day religious experience which utilizes modern group techniques to bring the candidate into a renewed relationship with fellow Christians, the 

Church, and Christ.  It can be physically and emotionally tiring.  If you have physical infirmities or an emotional problem for which you have had or are now having 

treatment, Tres Dias may not be for you.  Please consider this carefully before filling out  your application.  Discuss this with your sponsor before returning this 

application to him or her.  ALL INFORMATION PROVIDED WILL BE KEPT IN CONFIDENCE AND IS VOLUNTARY.  IT IS SOLICITED ONLY TO HELP 
US PLAN THE WEEKEND TO SERVE YOU BETTER.  IF ADDITIONAL SPACE IS REQUIRED, PLEASE USE THE BACK OF THIS SHEET.   PLEASE 
PRINT. 
 

TODAY’S DATE _________________         REQUESTED TRES DIAS DATE ___________________________      MEN’S / WOMEN’S 
                 (Circle One) 
 

NAME ___________________________________________________________________       ___________________________________ 
                           (LAST)                                        (FIRST)                                              (MIDDLE)                                                          (PREFERRED NAME) 
 

ADDRESS ____________________________________________________________________________         ______-_______-________ 
                           (# AND STREET)                                                  (TOWN)                            (STATE)                     (ZIP)                                              (PHONE) 
 

EMAIL ADDRESS ___________________________________________________________________  CELL PHONE _________________ 
 

AGE _______       BIRTHDAY ________________       MARITAL STATUS _____________________         # OF CHILDREN ___________ 
 

If married, Spouse’s name ____________________________   Have they attended Tres Dias/Cursillo?   Where_______________________ When ______________ 
 

If no, Is one scheduled?  ___________                                Where _______________________________________       When ___________________________________ 
 

Occupation  _________________________________________       Education  _____________________________________________ 
 

Religious Affiliation  _________________________________     Present Church  _____________________________________________ 
 

Activities in which you have been involved, such as church work, scouting, volunteer work, organizations, etc.: 

 
 

Hobbies or strong interests (include musical talents): 
 
 

Are You:      Outgoing _____     Quiet _____     Leader _____     Follower _____ 
 

Do you have any physical disabilities, chronic illnesses, or emotional illnesses which might interfere with being able to participate in the three full days of Tres 

Dias?  (diabetes, cardiac, depression, etc.)  ________ (yes/no)  If so, please specify: 
 

Medical Diet? ______ (yes/no)  Describe: 
 

Special Medication? ______ (yes/no)  Describe: 
 

Hearing Problem? ______ (yes/no)  Describe: 
 

Please try to explain below in a brief statement why you wish to participate in Tres Dias, and what Spiritual benefit you expect to gain from it.  (Use the 
back, if necessary.) 

 

 

There are a limited number of candidates at each Tres Dias.  If the weekend you requested is full, your application will be kept on file for a later 

weekend.  You will receive notification about 3-4 weeks prior to the Tres Dias weekend for which you are scheduled. 

I WISH TO APPLY FOR TRES DIAS  ____________________________________________________________ 

                                                                                                  (Candidate’s signature) 

A $25 DEPOSIT IS REQUESTED ON ALL APPLICATIONS   

 

Sponsor:  I have given careful thought, prayerful consideration, & I commit myself in supporting this applicant before, during, and after the weekend. 
 

_________________________________________________________________________________________       _______-_______-________ 
                                                                 (Print Sponsor’s Name & Address)                                                                                          (Phone) 
 

Where did you make your weekend?  _________________________________________________       When?  __________________________ 
 

                                                                     __________________________________________________________________ 
                                                                                                                         (Sponsor’s Signature) 

Clergy:  I am aware that the applicant intends to attend a Tres Dias weekend.  I will contact the sponsor if I have any questions. 
 

_______________________________________________________________________________________________      _______-_______-________ 
                   (Clergy’s Signature)                                                 (Church Name & Address)                                                                      (Phone) 
 

SPONSOR:  Please forward applications to:        Scott & Stacey Heiland   195 Greensprings Rd.     York, PA 17404 


