
Kairos Central Prison Team  Application
Please fill in the form below. Enter your name as it appears on your driver's license

A mandatory Team Formation period is required in preparation for each Karios Weekend. Its primary
purpose is to unify the Team in the Spirit of Christ. This Team Formation period is highly structured with a
well defined agenda. The Team learns about the prison environment and current rules of the prison.
Specific tasks pertaining to the program are defined, explained, and assigned during the Team Formation.
KAIROS is a continuing ministry. Team service also includes the participantion in KAIROS' continuing
ministry - such as monthly meetings at the prison.
If accepted to serve on this Team, I agree to attend the Team Formation meetings, to participate in the
continuing ministry of Kairos, to abide by the rules and policies of Kairos and the prison, and to support in
good faith the activities and spirit of Kairos.

Application Date *

Month Day Year

Full Name *

First Name Middle Name Last Name

Address *

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code Country

Home Phone Number

Area Code Phone Number
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Work Phone Number

Area Code Phone Number

Cell Phone Number

Area Code Phone Number

E-mail *

example@example.com

Check all that apply *
Never Served on a Kairos team
Male
Female
Layperson
Clergy
Musician
Attended Emmaus or Cursillo or other 4th day programs
Participate in a reunion group
I am on a visitation list for someone at PCI
I am an Ex-Offender (fill out info below)

Ex-offender information
Year released/State/Prison
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Currently on parole
Yes
No

Church Information
Church Name/Denomonatiom *

Kairos Weekend # *

Pastor's Name

Drivers license State *

Drivers license Number *

Pastor approves attendance
Yes
No

Statement of faith certification *
I have read and agree with the STATEMENT OF FAITH displayed at the top of this form

By submitting this form I certify that the information provided on this Application is complete and
true to the best of my knowledge.
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