
PRAYER TEAM 
 
 
PRAYER IS THE ESSENTIAL INGREDIENT OF 

THE MINISTRY OF QWANOES AND YOUR YEAR IN THE KALÉO PROGRAM 
	
OUR GOAL: To have 200 people firmly committed to pray daily for our students, staff and 
professors – for changed lives, character development, safety, strength, unity, wisdom, 
protection – there are so many prayer requests. 
 
PLEASE FIND SEVEN PERSONAL PRAYER PARTNERS. 
All students are required to find seven people who will commit to pray regularly for you and 
your fellow students and staff throughout the program (September through April). Please 
complete the enclosed Prayer Team sheet and send it to Qwanoes as soon as possible 
(August 15 at the latest). Note that the best way to send us this information is by 
email <lyann@qwanoes.ca>. We will send your prayer team news and additional 
information about prayer needs through the year. You will also have opportunity to stay in 
touch with them through a blog that you will set up as part of your Field Education course. 
 
IN ADDITION, the local church you are assigned to will be asked to pray for you and the 
Kaléo program. They will help form our prayer team. 
 
IMAGINE THE POWER OF THIS DAILY PRAYER! 
Imagine our encouragement knowing that over 200 people are supporting us in prayer. 
Imagine what God is going to do this year… 
 

PLEASE SEND THE LIST TO US BY AUGUST 15 LATEST! 
 
The following seven people have made a commitment to pray for myself, my fellow 
students, and the staff team at Qwanoes regularly throughout the school year (September 
through April). I have explained to them what I will be doing in the Kaléo program and have 
given them some personal prayer requests. I have also told them that Qwanoes values their 
commitment to pray very highly, and that they will be considered as part of our "Extended 
Qwanoes Support Team." I also commit to contact each of these people at least twice 
during the year. 
 
Student Name:______________________________  
 
Signature:__________________________________ 
 
THE BEST WAY TO SEND US THIS INFORMATION IS EMAIL <lyann@qwanoes.ca>. 
PLEASE OBTAIN THE COMPLETE ADDRESS AND INDICATE WHICH PEOPLE ARE 
MARRIED COUPLES - THANKS! 
 
1. Name: _________________________________  ❏ Mr.• ❏ Mrs.• ❏ Miss  ❏ Ms.• 
Address: ____________________________________________________ 
City:_______________________ 
Postal: ____________________ Province: ___________ Phone: ______________ 
Church Name:________________________________________________ ❏ None 
Email: ______________________________________________________ 
 
 
 



2. Name: _________________________________  ❏ Mr.• ❏ Mrs.• ❏ Miss  ❏ Ms.• 
Address: ____________________________________________________ 
City:_______________________ 
Postal: ____________________ Province: ___________ Phone: ______________ 
Church Name:________________________________________________ ❏ None 
Email: ______________________________________________________ 
 
3. Name: _________________________________  ❏ Mr.• ❏ Mrs.• ❏ Miss  ❏ Ms.• 
Address: ____________________________________________________ 
City:_______________________ 
Postal: ____________________ Province: ___________ Phone: ______________ 
Church Name:________________________________________________ ❏ None 
Email: ______________________________________________________ 
 
4. Name: _________________________________  ❏ Mr.• ❏ Mrs.• ❏ Miss  ❏ Ms.• 
Address: ____________________________________________________ 
City:_______________________ 
Postal: ____________________ Province: ___________ Phone: ______________ 
Church Name:________________________________________________ ❏ None 
Email: ______________________________________________________ 
 
5. Name: _________________________________  ❏ Mr.• ❏ Mrs.• ❏ Miss  ❏ Ms.• 
Address: ____________________________________________________ 
City:_______________________ 
Postal: ____________________ Province: ___________ Phone: ______________ 
Church Name:________________________________________________ ❏ None 
Email: ______________________________________________________ 
 
6. Name: _________________________________  ❏ Mr.• ❏ Mrs.• ❏ Miss  ❏ Ms.• 
Address: ____________________________________________________ 
City:_______________________ 
Postal: ____________________ Province: ___________ Phone: ______________ 
Church Name:________________________________________________ ❏ None 
Email: ______________________________________________________ 
 
7. Name: _________________________________  ❏ Mr.• ❏ Mrs.• ❏ Miss  ❏ Ms.• 
Address: ____________________________________________________ 
City:_______________________ 
Postal: ____________________ Province: ___________ Phone: ______________ 
Church Name:________________________________________________ ❏ None 
Email: ______________________________________________________ 
 
IF YOU HAVE ANY ADDITIONAL NAMES PLEASE INCLUDE THEM ON AN ADDITIONAL SHEET 
 
PLEASE MAIL TO:  OR (PREFERABLY) EMAIL TO: 
KALÉO PROGRAM 
PRAYER TEAM lyann@qwanoes.ca 
Box 250 
Crofton, BC  V0R 1R0   
FAX: 250-246-3227 


