Florida’s Space Coast Healing Rooms

535 Cassia Blvd. Satellite Beach 1. 32937
hroflorida@gmail.com/321-777-0057

Ministty T'eam Application

Name: Phone Number:
Address:
i-mail: Date Attended Training:

While you may have prayed and ministered to the sick and oppressed for many years and are
qualified to be part of this ministry, please bear with us and respond to the questions below. We
believe it important that we are in unity and this form is an attempt to begin that process for all who

partner with us in this ministty.

You may return this form in person, via e-mail or mail. After we receive this and the Pastoral Letter
you will be contacted soon to set up a time to interview with leadership. If accepted to be a part of
Florida’s Space Coast Healing Rooms prayer teamn, you ate also agreeing to attend training sessions
whenever available to increase understanding and build unity of the prayer team. We appreciate your

interest in the Florida’s Space Coast Healing Rooms.

Blessings!

Kendall Nickell
Director

About how long have you been a believer in Jesus and Iis completed work on the cross?

Have you been baptized in water? In the Holy Spirit?

Do you believe it is God’s will to heal today?

Please indicate any other ministry team training you have received in the past:

Are you part of a local church body and submitted to its leadership?

Name of Church: Contact Name:

(A pastaral kiter must be submitting by o person in spivitial anthority vwer you bejore an interview can be set 4p,)

If asked, would you willing to go through “transformational prayer” an inner healing ministry?



Florida’s Space Coast Healing Rooms
Intetview questions

Applicant

Tell me yout thoughts on the HR Training:

What stood out to you?

What did you like most about the trainingp

Do you have any questions or concerns?

Briefly review two ot three of the questions from the class review questions.

-Tell me about youz relationship with Jesus Christ

What has been happening spititually in your life in the past yeat?

Healing Rooms Mintstries is all about working on a team and requites unity and submission

What are some of your thoughts and feclings on that?

What does submission mean to you?

How do you hear the Holy Spitit? Give exatople of how you follow the FHoly Spirit.

What gifts do you feel God has developed in your life?

Tell me about any ministty you have been involved in

Desctibe your call to do healing ministry.

Tell me about yout church/group of believers that you gather with. How long have you been involved with this
body of believers? How are you connected with the leadership?

Immediate family: How does your spouse/family feel about your possible involvement with Healing Rooms?

How often ate you able to commit duting the month?

Are you open to serving in different roles in the Healing Rooms? These will be rotating positions (i.e., prayet team

member, intercessor, helps (desk) and administration).

Preferences?




Dear Pastor / Leader: ' Date

We at the Florida's Space Coast Healing Rooms, members of the International Association of Healing Rooms,
would like to have more of God's Saints on our Team. We need volunteers in several areas: Helps Team, Office
Staff, Intercessors, Ministry Team, and Trainers.

We wish to be as inclusive as possible; however, we are aware that there are different levels of consecration and
maturity required for each of these areas of responsibility. Putting someone in the wrong place at the wrong time
can be injurious to the individual, the ministry, and possibly to those who come to receive ministry.

We have a multiple-level training program for those who desire to be on our ministry prayer tearn. This allows
for a safe training period. Those who desire to join the Ministry Team will be closer to the front lines. As a result
of this they may come under additional attention of the enemy. It is thérefore very important that they are on a
solid foundation of faith, and that no serious character or sin issues are present. We believe it is crucial that they
be covered under the authority of the local church.

The local church will benefit greatly as these prayer team members get steeped in the word of healing and practice
the word of ACTS not just here in the Healing Rooms, but also in their respective home churches as they are
released to do so. ‘

Can you please help us with the following survey of the person identified below?

Name:

Address:

Phone #

This form to be retumed in a sealed envelope or emailed directly to
hroflorida@email.com It is CONFIDENTIAL, and its contents will not be shared with
Subject.

Does this person attend regularly at your church? YES / NO (Circle one)

Has this person fellowshipped at your church long enough for you (or those you trust) to have developed some
insight into their character? YES / NO (Circle one)

Does this person have a healthy respect for authority? YES / NO (Circle one)
Does this person have a healthy attitude toward the Church? YES /NO (Circle one)

Have you, or would you, release this person to operate or be trained to operate into one or more of the following
areas of your church ministry? Please circle one or more of.the following:



