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Kairos Team Application 
Even a small yearning to serve in Kairos is probably a call from God 

 
(The Rev.)(Mr.)(Ms.)(Miss) ____________________________ Name Called: _______________________ 
 

Address: ____________________________________________ Telephone (H):______________________ 
 

City _____________________ State____  Zip Code__________ Telephone (W):_____________________ 
 

E-mail Address:_______________________________________ 
 

Date of Birth: ______________________________ Driver's License #: ____________________________ 
 

Renewal Weekend Date and Location:_______________________________________________________ 
 

I am an active member of ___________________________________________________________Church.  
 

Are you active in a prayer and share group? _______________________ 

 

AGREEMENT 
 

As a faithful member of a Kairos team: 

1. I obligate myself to attend monthly reunions with the residents in the Kairos community 

for a period of one year. (Clergy: attendance is desired but only as pastoral obligations 

allow). 

2. I agree to follow the Kairos of SC Team Attendance Policy. 

3. I will obtain a current Pre-Kairos, The Kairos Weekend manual and be familiar with my 

responsibilities as presented therein. 

4. After becoming familiar with the ministry program, I agree to support in good faith the 

activities done on the weekend, as well as the theological and scriptural content of the 

talks, as outlined in the Kairos manual. 

5. I will abide by all Kairos Prison Ministry, Inc. and Kairos of South Carolina policies. 

5. I will abide by all South Carolina Department of Corrections and Institutional rules and 

procedures required as a condition of our entry into the Institution. 

6. I will abide by the rule of confidentiality as set forth by the SCDC and the Kairos 

manual. 
Signature: 
 

_________________________________________________________________ Date: _______________ 

 
Pastor's Signature: 
 

 ________________________________________Telephone # ______________ Date: _______________ 


