
Koinonia 
Sponsor Application 

Please print or type the information below, which will be kept confidential. 

Name of Applicant: ______________________________________ Phone: (       ) ________________ 

Mailing Address: ______________________ City: ______________ State: _____________ Zip:_____ 

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

___________________________________________________________________________________ 

Do you think this candidate has leadership potential? _________________________________________ 

To your knowledge is the candidate in good physical health? __________________________________ 

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. _________________________ 

__________________________________________________________________________________ 

What arrangements have you made for the payment of the weekend? 

Check one:     Candidate Pays _________        Sponsor Pays ____________ 

(In case of need scholarships may be available) 

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

before you submit this recommendation. Recommendation forms MUST ACCOMPANY the Participant’s form. 

Your candidate will be notified when accepted for a particular weekend. 

Koinonia is a course in Christianity to train people to become lay leaders in the world. Due to the intensity of 

the weekend, the candidate should be physically and emotionally healthy and 18 years of age or older.  

These are the minimum requirements for recommending someone for Koinonia. 

Mail Application to: 
Koinonia of Jamestown 

PO Box 331 
 Jamestown, NY 14702-0331  
Attn: Candidate Coordinator 

Sponsor’s Signature ______________________________________ Phone (     ) _______________________ 

Cell Phone (        ) _______________________     Email _______________________________________  

Mailing Address _______________________ City ___________ State _____________ Zip _________ 

Additional sponsor ____________________________ Phone (       ) ____________________________ 

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

submitting this application. *********** 
11/15 


