
Calhoun County Koinonia (CCK)—Team Application 

*PLEASE READ THE TEAM INFORMATION PAGE BEFORE FILLING OUT 
THIS FORM* 

Service on a Koinonia Team is a wonderful opportunity for personal renewal; 
however it is also a precious trust to be carried out on behalf of the Koinonia 
Community and our Lord and Savior, Jesus Christ. You are agreeing to be a 
witness for your Lord on a very personal and self-disclosing weekend, and 
beyond. Before signing your name to this application to be a servant of God, 
consider: “Is there anything in your life that would compromise your being an 
effective witness for your Lord?” If so, pray and let God lead you in your decision.  

PLEASE PRINT CLEARLY AND COMPLETE ALL PARTS OF THE FORM.  

Preferred First Name _______________Last Name _________________________ 
Address _____________________________ City __________ State ____ Zip _______ 
Phone Number (_____)___________Email ___________________________________ 
Parish _____________________________________________ Original CCK# _____ 
Last CCK# Served _____ Date __________ Position __________________________ 
Prior Team Experience (Positions, Talks Given; include CCK# or year if possible): 
_____________________________________________________________________ 
______________________________________________________________________  

Indicate preference(s): ___ Lay Directors* ___ Coordinators* ___ Music Team 

____Head Wheaties ____Wheat Team _____Reunion Team Coordinators 

____Reunion Team ____Asst. Sp. Dir. (Clergy/Religious/Former Lay Director) 

*Must have served on at least two previous teams & given at least one talk 

Talk Preferences (rank top 3): 

___ Sacred Scripture  ___ Paschal Mystery ___ Metanoia ____God is Love  

___ Christian Living  ___ Universal Call  ___ Church, People of God    

___ Prayer  ___ Koinonia & Evangelization ____Any Talk  

Are you active in your Fourth Day? ____ How? __________________________ 

Can you commit to the whole weekend and make most team meetings (5-6 plus 
set-up)?____________ Are you on a special diet? ________________________ 

 

Applicant’s Signature _____________________________Date ______________  



 


