
 
KAIROS TORCH TEAM APPLICATION 

 
________________________________________________ 

Institution’s Name 
 

Name _________________________________________________________________________  
 
Address _______________________________________________________________________  
 
City____________________________State_____________________Zip__________________ 
 
Phone:  (____)__________________Email___________________________________________ 
 
State Driver’s License Number ________________________DOB________________________ 
 
Sex:  M_____ F  _____I am active in _________________________________________ Church. 

 
AGREEMENT 

As a faithful member of a Kairos Torch team: 
1. I will attend all team meetings. 

2. I will obtain a current Kairos Torch manual and be familiar with my responsibilities as presented 

therein. 

3. After becoming familiar with the 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 and meditations, as 

outlined in the manual. 

4. I will submit to the Weekend Leader and his/her directions for the conduct of the team formation 

training, the weekend, mentoring, and the reunions. 

5. I will abide by all State and Institutional rules and procedures required as a condition of entry into 

the Institution.  I will abide by all security requirements, to include fingerprinting, for 

participation in Kairos Torch. 

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

7. I understand that the Kairos Torch weekend is the initiation of a long term mentoring program 

with the individual participants from the Institution.  I agree to faithfully participate in the 

program as a mentor for a period of at least six months after the weekend. 

8. I will faithfully hold the team, the participants, and the Institution in prayer during the entire term 

of my participation in the program. 

 
_____________________________________                      ____________________ 
Signature                                                                                 Date 


