LOUISIANA DISTRICT, KAIROS, INC

APPLICATION FOR TEAM SERVICE: ST. GABRIEL #30 – April 22 – 25, 2010
 (Note:  Please PRINT and fill in all blanks)

Name







             

     
      Lay  /  Clergy 

(As it appears on your driver’s license)  Last                                   First                               Middle
       (Circle One)

First Name you would like on nametag: 


  E-mail Address : 





Address: 



                             

City

                        


State ______  Zip

 





Date of Birth: 



Home Phone: (            ) 

                  
   Work or Cell Phone:  (             ) 





Driver’s Lic. No.: 


             State: 
        
                      Race:



(Information above required by the Institution for Security Clearance)

Place of Employment: 


                  
  Occupation: 






Your Church: 





  Pastor’s Name: 






Church Address: 





  Church Phone: (       ) 





I attended: 

                   No.: 

 Date: 


   Place: 




              (Cursillo, Emmaus, Tres Dias, Discipleship Weekend, Etc.)

Kairos experience:  Yes /  No 
If Yes, Kairos Number(s) 








I am active in my church: Yes  /  No    List activities: 


    





I am active in a Prayer & Share Group: Yes  /  No
If Yes, how long in Prayer & Share Group? 




List all assignments (including Musical) & Talks given by you at Cursillo, Emmaus, Tres Dias or Kairos: 
 


Are you related to/do you know any inmates in LCIW? 
 Are you on a visit list for any inmates in LCIW? 
 

If so, list their name(s), LA DOC#, and Relationship 





                         


Please attach to this application a paragraph addressing your interest in serving in prison ministry.

AGREEMENT
As a faithful member on a Kairos team:

1. I will make every effort to attend all team meetings.

2. I agree to participate in the continuing ministry of Kairos.

3. I will obtain a current Kairos Manual and be familiar with my responsibilities as presented.

4. After becoming familiar with the program, I agree to support in good faith the activities and spirit of Kairos.

5. I will follow all State and Institutional rules/procedures required as a condition of our entry into the Institution.

6. I will abide by the rule of confidentiality as set forth in the Kairos manual.

I understand that the LA. Dept of Corrections and Criminal Justice will check this application for outstanding warrants in LA. and the U.S.

Your Signature: 





    Pastor’s Signature: 






PLEASE MAIL YOUR COMPLETED APPLICATION TO THE ST. GABRIEL KAIROS #30 LEADER:

Ronda Knox
20 Rosedown Drive

Destrehan, LA  70047
 Email Rondaheart2@yahoo.com                      Cell: (504) 236-6110                     home (985) 764-3934
