
Agreement Form 
Supervised Leadership Ministry Experience 

Kino institute 
 

 
For Completion by the Prepare the Way Student: 
 
Kino Participant Name: __________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City, State, Zip: _________________________________________________________________ 
 
Telephone: __________________________________ e‐mail:____________________________ 
 
Project Title: ___________________________________________________________________ 
 
Project Site/Parish: ______________________________________________________________ 
 
Project Target Audience or Target Area of Specialization: _______________________________ 
 
Project Goals and Objectives: What do you hope to accomplish by this project?  What need will 
it be fulfilling?   
 

________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
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For Completion by the Site Supervisor: 
 
Project Site Supervisor Name: _____________________________________________________ 
 
Parish: _____________________________________ Title: ______________________________ 
 
Address: ______________________________________________________________________ 
 
City, State, Zip: _________________________________________________________________ 
 
Telephone: _______________________________________  e‐mail:__________________ 
 
Please list your primary responsibilities at the parish: __________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Dates for Supervision (1. Complete Agreement Form; 2. Complete Mid‐Project Evaluation; 3. 
Project Completion Evaluation):  
   
  1. _________________ 2. _________________ 3.______________________ 
 
 
Signatures:  
 
Participant: __________________________________________________ Date:_____________ 
 
Project Supervisor: ____________________________________________ Date:_____________ 
 
Pastor: ______________________________________________________ Date: ____________ 
 
Kino Program Coordinator: ____________________________________ Date:_____________ 
 
 
“Called to Protect” Training was completed on:        Date: _____________ 
 
 


