MD KAIROS OUTSIDE ANGEL APPLICATION

Name__________________________________ Name for Nametag_________________________

Address​​​​___________________________________________________________________________

City_______________________________________State_______________Zip__________________

Phone (home) (______)______________________  (work) (______)___________________________  

(cell) (______)___________________________     Best Time/Place to Call ____________________

Email_____________________________________  Date of Birth_________________________
       

Sex: circle    F      M*   



       Other languages spoken_____________________
Occupation_______________________________    Christian Denomination_____________________

Have you worked/attended a Kairos/Kairos Outside before?    Y   N

If so, when? ___________________________   Where? ______________________________________

Please volunteer for 1 or 2 (circle which) blocks of 4 hours each.  Please indicate your preference (number – 1 = 1st preference) for all shifts you can work:

Friday Set Up  ___________
Friday Afternoon  ____________
Friday Evening ___________

Saturday Morning_________
Saturday Afternoon  ____________
Saturday Evening ___________

Sunday Morning ___________
Sunday Afternoon  ____________
Sunday Clean Up ___________

Note:  Kairos Outside Team Formation and Weekends are Drug, Alcohol and Fragrance free.

AGREEMENT
Rules for Volunteer Angels:

1. Angels are behind the scene volunteers, who are not seen by the Guests.

2. Contributions are restricted to the Kitchen, Agape, Chapel and Community Room, only when our Guests are not present.

3. Volunteers do not serve meals in the dining room.  Male angels do not escort Guests at the Saturday night Formal Dinner.
4. Volunteers do not listen to Talks or Meditations, as this would be in violation of our confidentiality policy.  They do not join Team on those occasions that individuals come from the outside to entertain.

5. Volunteers are to remember that they are ANGELS NOT TEAM and should not expect to enjoy the same rights.

Signature ________________________________        Date ________________________________

Mail completed application to:  Kairos Outside,  PO Box 401, Burtonsville, MD 20866

Visit our website – www.marylandkairos.org

