
NAME _________________________________________________________________ 

ADDRESS ______________________________________________________________ 

CITY ___________________________ STATE _________ ZIP ___________________ 

E-MAIL ________________________________________________________________

CELL PHONE ______________________   OTHER PHONE _____________________ 

RELIGIOUS AFFILIATION ________________________________________________ 

GENDER IDENTITY __________________   RACIAL IDENTITY ________________ 

Please answer the following questions on a separate sheet: 
1. Why are you interested in participating in this school?
2. Can you provide a story of how race has shaped or affected your life?
3. What do you hope to gain from your participation in this program?

Please submit all application materials by July 15, including a non-refundable $25.00 
application fee. Submit your application by email to klee@richmondhillva.org and pay 
the application fee online www.richmondhillva.org/pay 
You may also drop off materials in person or mail to Richmond Hill, Attention Koinonia. 
(Please make checks payable to Richmond Hill and put Koinonia in memo line.) 
Application deadline is July 15, however earlier applications are strongly recommended 
and will be reviewed in the order they are received. Applications received after July 15 
will be considered if we have unfilled spaces. If you need scholarship assistance, please 
state your need when you submit your application. 
You will be contacted for an interview with representatives of Koinonia. Notification of 
acceptance will be sent to you within one week of your interview. 
If you are accepted, you must make a deposit of $100 to ensure your place. The deposit 
will be applied to the total cost. No deposit will be received until the applicant has been 
accepted into the program. 

SIGNATURE _____________________________________   DATE _______________ 
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