SoLo |
Solo Christo Team Application Chl’lStQ

SOLO CHRISTO | PO BOX 2094 | KINGSFORD, MI 49802

Please complete this form and return it to your steering-committee representative. Remember, an
application can't guarantee you a place on the team, as we are aiming for a variety of levels of team
experience. All team members are expected to be living out their 4th Day with regular authenticity - we
believe this is necessary to serve as effective witnesses to all candidates during the weekend.

Name: . Today’s Date:
Address:

City: State: Zip:
Primary Phone: Email:

Church Name:

Pastor's Name:

City: State: Zip:
Church Phone: Church Email:
Year when you made your retreat weekend: - List any past retreat experience:

Check all that apply: [ - 1 am attending church weekly ] - 1 am grouping regularly

] - 1 am attending the 4th Day Gatherings
Comments:

Signature:

- To be completed by steering-committee representative -
| have reviewed this application and approve this applicant for team consideration - Yes / No

Comments:

Name steering-committee representative:

Signature:

- For Rector Use -
Date Contacted: Able to Serve / Unable to Serve




