Information Sheet for “Prospective Kairos Volunteer” (PKV)

Fill out this sheet and mail to Kairos Prison Ministry of Ohio, P.O. Box 14490, Columbus, OH 43214

A copy may also be sent to Rectors who are currently recruiting team members.

Date Month_ Year
This Top Section Filled out by: Prospective Kairos Volunteer____, or Mentor/Recommender____
Prefix_____ Full Legal Name of PKV
Nickname/Preferred Name of PKV Gender M F
Race Caucasian__ Black__ Hispanic___ Other
PKV Home Address: (street/route/box) (City)
(State) (ZIP)
PKV Home Phone ( ) e-mail address
Protestant__ Catholic ___ Church where | regularly worship:

Is PKV “Clergy?” Yes___ No___ If Yes, place of employment

Is PKV Musician? Yes___  No If yes, what Instrument?

Has PKYV attended a qualifying Christian renewal weekend? Yes  No_
(This is a prerequisite for serving on a Kairos Weekend Team )
If yes, circle name of Movement:
Christ Renews His Parish
Episcopal Cursillo(or Happening Youth Weekend)
Catholic Cursillo
Walk to Emmaus (or Chrysalis Youth Weekend)
Lutheran Via De Christo
Cum Christo
Tres Dies
Koinonia
Great Banquet
High School Catholic Kairos
If yes, Weekend Number Year City

RISON MINISTR

God’s Special Time

PKYV is willing to consider serving at institution.

This Section is for information about the person who
recommends or is mentoring Prospective Kairos Volunteer (PKV)

Prefix Full Legal Name

Nickname/Preferred Name Gender M F

Kairos Volunteer? Yes No

Home Address: (street/route/box)

(City)

(County) (State) (ZIP)

Home Phone ( ) e-mail address

Have you educated Prospective Kairos Volunteer about Kairos? Yes No
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