Attachment "B"
AFFILIATION AGREEMENT

INSTITUTIONAL ACTIVITY REPORT

20
(Past Year)
THREE DAY SHORT COURSES
INSTITUTION
Kairos Weekend #

(dates close as possible)

LEADER (name, phone)

INSTITUTION

Kairos Weekend #

(dates close as possible)

LEADER (name, phone)

INSTITUTION

Kairos Weekend #

(dates close as possible)

LEADER (name, phone)

INSTITUTION

Kairos Weekend #

(dates close as possible)

LEADER (name, phone)



Attachment "C"
AFFILIATION AGREEMENT

INSTITUTIONAL ACTIVITY REPORT

20
(Coming year)
THREE DAY SHORT COURSES
INSTITUTION
Kairos Weekend #

(dates close as possible)

LEADER (name, phone)

INSTITUTION

Kairos Weekend #

(dates close as possible)

LEADER (name, phone)

INSTITUTION

Kairos Weekend #

(dates close as possible)

LEADER (name, phone)

INSTITUTION

Kairos Weekend #

(dates close as possible)

LEADER (name, phone)



