THE KAIROS INSTITUTE FOR PROGRESSIVE SPIRITUALSTUDY

(“KIPSS”) ATLANTA

APPLICATION:
PRACTITIONER &
MINISTRY TRAINING
PROGRAMS

it

THEKAIROSINSTITUTE.ORG




Kairos Institute for Progressive Spiritual Study

A Training Ministry of Rise Church Atlanta: A Community Church for Conscious Living.

www.thekairosinstitute.org
www.risechurchatlanta.org

| AM APPLYING TO BE A NEW THOUGHT CHRISTIAN PRACTITIONER (1 YEAR) )
J

| AM APPLYING TO BE A NEW THOUGHT CHRISTIAN MINISTER (2 YEARS)
(INCLUDING ORDINATION)

I AM APPLYING TO BE A NEW THOUGHT CHRISTIAN MINISTER (DIRECT ENTRY) )
(INCLUDING ORDINATION)

MINISTRY TRAINING PROGRAM

Name:

Address:

Telephone Number: Home: Cell:

E-Mail Address:

EDUCATION

Institution: Dates:



http://www.thekairosinstitute.org/

HAVE YOU EVER BEEN ORDAINED OR COMPLETED A MINISTRY TRAINING PROGRAM THROUGH
ANOTHER CHURCH OR INSTITUTE?

IF YES, PLEASE PROVIDE DETAILS:

ARE YOU CURRENTLY SUFFERING FROM ANY MEDICAL OR PSYCHOLOGICAL CONDITION THAT WOULD
IMPEDE YOUR COMPLETION OF THE PROGRAM? HAVE YOU SUFFERED FROM ANY MENTAL
CONDITION IN THE PAST THAT MAY RE-SURFACE AND IMPEDE YOUR PROGRESS IN THIS PROGRAM?

IF YES TO EITHER QUESTION, PLEASE PROVIDE DETAILS:

HAVE YOU EVER BEEN TREATED FOR A PSYCHOLOGICAL ILLNESS?

IF YES, WHEN AND BY WHOM?




IS THERE ANYTHING IN YOUR LIFE, OR IN YOUR PAST, THAT WOULD IMPEDE YOUR ABILITY TO
MINISTER TO OTHER PEOPLE, CREATE AN UNCOMFORTABLE ENVIRONMENT FOR OTHERS, OR HARM
THE REPUTATION OF THE INSTITUTE IN ANY WAY?

IF YES, PLEASE DESCRIBE IN DETAIL:

DO YOU CURRENTLY ATTEND CHURCH/SPIRITUAL SERVICES?

IF YES, WHERE? DESCRIBE YOUR EXPERIENCE THERE:

WHO IS YOUR PASTOR/SPIRITUAL DIRECTOR?

CAN WE CONTACT HER/HIM? PLEASE PROVIDE CONTACT INFORMATION. IF YOU WOULD PREFER THAT
WE DID NOT CONTACT YOUR PASTOR/SPIRITUAL DIRECTOR, PLEASE EXPLAIN WHY:




IF YOU DO NOT ATTEND SERVICES, WHY NOT?

ON A SEPARATE SHEET OF PAPER, PLEASE DESCRIBE IN A 250-300 (TYPE WRITTEN) WORD ESSAY WHY
YOU WANT TO BECOME A PRACTITIONER/AND OR MINISTER; WHAT YOU PLAN TO CONTRIBUTE TO
MINISTRY AND HOW YOU SEE YOUR MINISTRY MAKING AN IMPACT ON THE WORLD.

IF ACCEPTED, | AM WILLING TO ABIDE BY THE MINISTERIAL BEHAVIOR DIRECTIVE AND CODE OF ETHICS
AS DESCRIBED IN THE KAIROS INSTITUTE ETHICS OVERVIEW.

NAME (PLEASE PRINT): SIGNATURE:

DATE:

KIPSS Application Committee:
Reviewed by:

Interview Date:




