
Koinonia	

Sponsor	Application	


Thank you for taking the step to sponsor someone for a Koinonia weekend! As you know, Koinonia is a course in 
Christianity to train adults to become lay leaders in the world.  

 
Candidate information:  PLEASE PRINT LEGIBLY!  Information will be kept confidential.


Name of Candidate/Applicant: _______________________________________________________________________  

Candidate Phone (cell preferred): ________________________________________  Is this a cell phone?  Yes___    No___


Candidate Email: ______________________________ 


Explain the length of time/circumstances you have known candidate. ________________________________________ 

_________________________________________________________________________________________________ 


Does candidate have leadership potential? Yes___No___ 


Are there any health difficulties that we should know about your candidate as we prepare for the weekend?

________________________________________________________________________________________ 


Please ask your candidate if they have any food allergies or special diets (ex. peanuts, seafood, etc.). If yes, please explain. 

_________________________________________________________________________________________________ 


Are there any facets of the weekend you feel your candidate might have difficulty in accepting. (communion, talks, meal 

plans, sleep arrangements) ? ____________________________________________________________________________ 


Other important information the team should know about this candidate. _____________________________________ 

_________________________________________________________________________________________________ 


Payment:  What arrangements have you made for payment for the weekend?  
(In case of need scholarships may be available) 

Check one: Candidate Pays ___     Sponsor Pays ___

How will payment occur (check one)?  Upon arrival at event___  Mailing check ___ (mail to address on top of form)


Sponsor’s Signature _____________________________________ 


Sponsor’s Name (please print) _______________________________ 

Phone (cell preferred) ___________________________________


Email _________________________________________________  


Additional Sponsor _____________________________________ 


Additional Sponsor Phone _______________________________ 


********** SPONSOR!!!  Please copy your candidate’s favorite 
Bible verse for use on his/her banner before submitting this 
application. ***********  

           


                                                        7/23 

Mail	Application	to:	

Koinonia	of	Jamestown	 
Attn:	Candidate	Coordinator

PO	Box	331		 
Jamestown,	NY	14702-0331		


Being a sponsor is a serious responsibility.  
Therefore, prudence dictates that prayerful 

consideration is made before you submit this 
recommendation.  Candidates MUST HAVE 

BOTH a sponsor and a participant form on file 
before they will be considered for a weekend.

Your candidate will be notified when accepted 

for a particular weekend.


WEEKEND CUT OFF DATES ARE THREE WEEKS 
PRIOR TO EACH RESPECTIVE WEEKEND.


