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This form is completed by those wishing to attend Advanced Kairos training course. ‐ Some of this information is recorded in the database 
 

About Advanced Kairos Training: 

• It is a requirement that all Leaders and Observing Leaders    attend  an  Advanced  Kairos  Training  (AKT),  preferably
 

no
 less  than  12  months,  but  no  more  than  24  months  prior  to  them  leading  a  Short  Course,  Weekend  or  Program.  

• Advising Leaders when asked to serve  in  this  capacity  need to attend an AKT,    if it  has  been  more  than      24 months since  they  
   have lead a 

  
Short

 
Course,

 
Weekend

 
or

 
Program or if it is more than 24 months since they last  acted as Advising leader.

 

•
 
While

 

it

 

is
 
essential

 

for
 
all

 

Leaders

 

to
 
attend

 
an

 
Advanced

 
Kairos

 
Training

 
course,

 
other

 
volunteers,

 
particularly

 
experienced

 

members
 

of
 

Kairos
 

teams,
 

would
 

benefit

 

from
 

attending
 

at
 

least

 

one
 

of
 

these
 

training
 

courses.
 

•
 
Kairos

 
State

 
Councils

 
and

 
Regional

 
Committee

 
members

 
are

 
also

 
encouraged

 
to

 
attend

 
Advanced

 
Kairos

 
Training.

 

•
 
To

 
receive

 

AKT

 

endorsement

 

full

 

attendance

 

at

 

the

 

weekend

 

is

 

required.
 

‘Kairos
 
Program’

 
refers

 
to

 
all

 
arms

 
of

 
the

 
Ministry:

 
Kairos

 
Outside

 
Weekend,

 
Kairos

 
Inside

 
Short

 
Course,

 
and

 
Kairos

 
Torch

 
Program.

 
 

If you would like to participate in an Advanced Kairos Training course, please: 

1. Complete and sign this Application form.                2. Send the completed form to the address / email below 

3. A Kairos training coordinator will be in touch to discuss your attendance and needs 
 

Kairos Information (to be completed by the training coordinator prior to distributing the forms) 
 

Kairos Training 
(please tick) 

 Advanced Kairos Training for Kairos Inside (AKT for KI) 
 Advanced Kairos Training for Kairos Torch (AKT for KT) 
 Advanced Kairos Training for Kairos Outside    (AKT  for  KO)  
  
 OTHER Training: 

Training Date and 
Time 

 
Training Venue 

 

RC Coordinator 
Name 

 RC Coordinator 
contact details 

 

Training Form 
in by   date 

 Other Details  

Cost of 
Training 

 The cost of training is charged 
to the sponsoring region. 

Contact Information (participant to complete) 
POSITION 
(team / committee) 

 FIRST 
NAME 

 

ADDRESS 
 

SURNAME 
 

SUBURB 
 

STATE 
 POST 

CODE 

 

EMAIL 
 

PHONE  
 

  
 

 
  MOBILE 

 

Previously Attended: 
I ATTENDED: 
Please indicate and list if you 
were a: 
Guest / Team / Observer 

Kairos Inside Kairos Outside  Kairos Torch Emmaus Cursillo Other 

Original and Most recent date 
attended 

       

Does your regional committee know 
that you wish to attend this training 

NO YES 
(please provide details if you wish) 

Special Needs: 
Do you have any special needs: 
dietary / medical / mobility 

NO YES 
(please provide details) 

Travel and Accommodation: 
Do you require 
accommodation 

NO YES 
(If needed please provide details / special needs) 

 
Would you 
accept billeting 

 

NO 

 

YES 
Airline 

 Flight 
No 

 Arrival 
date/time 

 

Airline 
 Flight 

No 
 Departure 

date/time 
 

 
 
 

 

......................................................

  

.................................................

  

......................

  

NOTE:

 

if

 

emailing

 

a

 

digital

 

form,

 

please

 

type

 

in

 

your

 

name

 

in

 

both

 

the

 

‘Print

 

Name’

 

and

 

‘Signature’

 

boxes.

 Applicant
Print Name

 

Signature

 

Date:

 

                                                           The downloaded version of this form can be edited/saved/re-emailed

                       
 

......................................................                           .................................................                   ......................
Region Chair
Print Name Date:Signature
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