PC' # 2 1 A Team Application is REQUIRED in order
to be considered as a prospective Team

N Team Appl ication member. Filling out an Application does

not guarantee a position on the Team.

(You must be at least twenty-one years of age. Please fill in all blanks)

A mandatory Team Formation period is required in preparation for each Kairos Weekend. Its primary purpose is to unify the
Team in the Sprit 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 participation in
KAIROS® continuing ministry — such as monthly meetings at the prison.

If accepted to serve on this Team, | 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.

First Name (for Name Tag) First Name (on Driver's License) Last Name (on Driver's License)

!‘-Eorne Address ‘ | | |”Sa1e" Mailing Address (P.O. Boy, etc.)

]City State Zip | |City. State, Zip

‘Hame Phane (with Area Code) | |W0rk Phon]e (withlArea Code) | |Cell Phone (with Area Code)

]Emai! | | | |Ma|e Female Musician
Ii::'ri\rar's License No. State Social Security No. Datel of BI%I |:D|ept of Correctitljn:s'll‘ raining Date

1 || || I ] | |

Check all that apply: I:, Never served on a Kairos Team |:| Layperson D Clergy

D Attended Emmaus/Cursilloetc.? Year Attended: l:l D Participate in Reunion Group? ‘:I Attended Qualifying Weekend

DEx—Oﬂende:? Dept of Corrections No. | I Year Released: l:| D Currently on Parole?

D Are you on a visitation list for any inmates in this prison? | so, Name:

Relationship to you: Dept of Corrections Mo,

| certify that the information provided on this Application is complete and irue fo the best of my knowledge

Your Signature: Date:
Church Name: Denamination:
Pastor's Name: Church Telephone:
Pastor's Approval: Date:

Team Schedu[eén]l-ormation Return Completed Application to:

PCI #
Starts: 04/29/2010 Randy Haberstumpf
Team Meeting Schedule 506 Wingina Street
03/02/2010 - &t New Life Assembly of God, Elizabeth City Manteo, NC 27954-9819

03/12/2010 - at New Li;a Assemgly o; Gog. EllzaEEtE City
03/19/2010 - &t New Life Assembly of God, Elizabeth City
03/26/2010 - at New Life Assembly of God, Ellzabeth City Home: (252) 473-3964
04/02/2010 - at New Life Assembly of God, Elizabeth City Work: (252) 423-1407

04/16/2010 - at New Life Assembly of God, Elizabeth City
04/23/2010 - at New Life Assembly of God, Elizabeth City
04/29/2010 - &t New Life Assembly of God, Elizabeth City rstumpfl@charter.net




