The Hem of His Garment

AFFIX .

PHOTO Bethel Healing School
HERE July 21-25, 2008
(Required)

For pastors and ministry leaders

APPLICATION

TYPE OR PRINT ALL ITEMS CLEARLY

If you're applying AS A MARRIED COUPLE only one application needs to be submitted. Please ensure that both
names and photos are clearly shown.

Name
Last First Middle
Address
Street/PO Box City State Zip
Phone ( ) ( ) ( )
Day Evening Cell

E-mail — PRINT CLEARLY

PERSONAL: (Circle One)
Sex: Male Female Marital Status: Single Married Separated Divorced Widowed - When?

(If separated or divorced, please attach explanation on separate paper)

Date of Birth: / / If married, is your spouse supportive of your desire to attend?
SPIRITUAL

When did you accept Christ as your personal Savior?

Have you had an Acts 2:4 experience? Yes No

Do you attend church regularly? Yes No Are you a member? Yes No

How long have you been attending your current church?

Have you recently left another church? Where?

If yes, did you leave on good terms or are there unresolved issues?

Home Church/Denomination

Pastor's Name Phone ( )

Church Address

Street City State  Zip



Please describe areas of ministry where you are involved at your church

Describe your relationship with your Senior Pastor/Leader

Describe your experience in the healing ministry & current involvement

What are your expectations for attending this school and what do you hope to gain?

I understand that acceptance to Bethel Healing School is at the discretion of the overseers and is dependant upon qualifications and the
recommendation of my Senior Pastor/Leader. | hereby state that | am in good relationship with my Church and it’s leaders.

Applicant’s Signature Date

COST

Please return completed application to:

Bethel Healing School $295 Individual

) ; $490 Married couple
Attn: Jo ROb,bms ) Price includes one week of instruction, class
933 College View Drive materials, healing rooms training DVD set
Redding, CA 96003 (Valued at $100.00) and one catered meal.
PHONE (530) 246-6000 FAX (530) 246-6020 Tuition is due in full within 14 days of

acceptance

For information on Bethel Church: www.ibethel.org

For questions regarding Bethel Healing School e-mail Jo Robbins: joannr@ibethd.org

|:> DEADLINE TO APPLY IS TUESDAY, JUNE 16, 2008

Photo MUST be submitted with completed application.
Pastor@ reference musg bereceived prior to approval.
Acceptance notification will be done via email.



Pastor’s/Leader’s Recommendation
Bethel Healing School

APPLICANT INSTRUCTIONS:

This completed recommendation must be returned to Bethel Church PRIOR to application deadline of June 16. It is applicant’s responsibility to
follow up to make sure this form has been completed and sent in.

Please give this to your Senior Pastor/Leader to fill out, sign and return by mail or FAX to:
Bethel Church - Attn: Jo Robbins
933 College View Dr.
Redding, CA 96003

PH (530) 246-6000 FAX (530) 246-6020

NOTE: This section to be completed by applicant
Date _ / |/

Applicant’s Name

Address
City St Zip
Phone - Day ( ) Evening ( ) Cell( )

TO THE PASTOR/LEADER: The applicant is applying for admission to Bethel Church’s Healing School. Serious consideration will be given to your comments and

this completed form is required in order for the applicant to be considered for this school. We appreciate your help in this matter and will keep any information you supply
in confidence. Thank you for your assistance.

How long have you known the applicant? __In what capacity?

How well do you know him/her? Please check one

_____ Very well - Pastoral relationship

_____ Fairly well - Numerous personal contacts
____ Casually — Few personal contacts

_____ Byname/sight only

__ Do not know this person

Is this person a member in good standing in your church?

To your knowledge, has the applicant made a personal commitment to Jesus Christ? _ Yes No

What do you consider to be the applicant's strengths?

What do you consider to be the applicant's constraints?




Please describe the applicant’s relationship with the church leadership and how they relate to the Body of Christ

Will this applicant have the responsibly of taking what they learn in this school and teaching/imparting into a local ministry?

Do you provide any training/support for healing ministry in your church? ___Yes __ No If yes, please describe

Does this applicant lead or participate in any healing ministry on a regular basis? If yes, please explain.

What other areas of ministry does this applicant participate in on a regular basis?

Are you aware of any unresolved issues the applicant has with a church/churches they have previously attended?
_ Yes __No

If yes, please explain

Please describe the applicant's influence on others.

Your name Position

Church

Address City ST Zip
Phone ( )

Please mail or fax this completed form NO LATER THAN JUNE 16, 2008 to:

FAX # (530) 246-6020 Bethel Church - Attn: Jo Robbins
933 College View Dr
Redding, CA 96003

Phone # (530) 246-6000



