
Koinonia		
Candidate/Participant	Application		

Koinonia is an non-denominational or movement dedicated to the renewal of one's faith.  Using 
the historical Cursillo method, the Koinonia movement provides a weekend of Christian study 
and worshipful experiences for those who believe that Jesus Christ is their Lord and Savior.  
The weekend is for any Christian, regardless of his or her denomination.  The primary purpose 
of the weekend is to strengthen and encourage one's faith so that he or she would be active in 
his or her church and in the worldwide church.
 

Please submit your application promptly so that we can prepare for the weekend. 
Application cut-off date is three weeks prior to the weekend. 

 
PLEASE PRINT LEGIBLY!  Informa5on will be kept confiden5al. 

Your Name (as you would like it to appear on a name tag):_______________________________________ 

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

Email Address: _____________________________________________________________________ 

Address: _____________________________________City, State, Zip: ________________________ 

Please tell us a liLle about yourself (work, hobbies, family): ___________________________________ 

_________________________________________________________________________________ 

Age: _________   Gender: Male___ Female___ Marital Status:_______________________________  

Do you smoke? Yes___ No ___   

Church Affilia5on: __________________________________________________________________ 

Favorite Bible Verse: ________________________________________________________________  

Are there any health difficul5es that we should know about you as we prepare for the weekend? 

_________________________________________________________________________________  

Will you require a special diet for medical reasons (i.e. peanuts, seafood, gluten allergies)?  If yes, please 

explain: __________________________________________________________________________  

Your Signature: ____________________________________________________________________ 

Your Sponsors Name:________________________________________________________________ 

We will be in touch with you and your sponsor. Please contact your sponsor with any questions 
you have about the weekend.  

7/23 

Please	return		
this	application	
to	your	sponsor.		


