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       APPLICATION FOR PRAYER MINISTRY TRAINING COURSE
Y02 Mar 15

	Title:      
	Name:      

	Preferred name for nametag (if different):      

	Address:      

	Phone No:      
	Mobile/Work No:      

	Email Address:      

	Age Group:         18-30  FORMCHECKBOX 
         31-45  FORMCHECKBOX 
         46+  FORMCHECKBOX 

	Gender:
Male  FORMCHECKBOX 


Female  FORMCHECKBOX 


	Prayer Ministry Training Course (PMTC) you are applying for –

	Level:

A  FORMCHECKBOX 


B  FORMCHECKBOX 


C  FORMCHECKBOX 


D  FORMCHECKBOX 


	Location:      
	Dates:      

	I previously attended an Elijah House Ministries course or seminar (eg PMTC Level A, Healing Trauma/Shame etc)  –

	Type:      
	Location:      
	Year:      

	I am attending the course – 

	 FORMCHECKBOX 
 For spiritual development
	 FORMCHECKBOX 
 To be trained in prayer ministry for: 
Church  FORMCHECKBOX 

Ministry Centre  FORMCHECKBOX 


	 FORMCHECKBOX 
 Other:      

	I am involved in Prayer Ministry 

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


	I practise as a professional counsellor:
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


	If yes to either, please give details:      

	I heard about Elijah House Ministries from –     Advertisement  FORMCHECKBOX 
     Brochure  FORMCHECKBOX 
     Church  FORMCHECKBOX 
     Graduate  FORMCHECKBOX 

Friend  FORMCHECKBOX 
     Seminar  FORMCHECKBOX 
     Web  FORMCHECKBOX 
     Other  FORMCHECKBOX 
 (give details): 

	Church/ Volunteer Organisation Affiliation (eg Baptist, Healing Rooms etc) –       

	Medical History – Are you currently on medication or under psychological or psychiatric care?     Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	If yes to either, please give details:      

	Dietary needs (e.g. gluten / dairy free etc) –      

	 FORMCHECKBOX 
 Cert III Students only: 
I am an enrolled Cert III student and have completed Levels ABC&D. I wish to have my ________ (1st, 2nd, 3rd etc) prayer ministry skills assessment at this Level.

	I, the undersigned applicant, declare that I am 18 years or over and I understand that this course has been designed as a component of training for Prayer Ministry.  While a Statement of Completion will be issued, it does not accredit or qualify me to practice as a counsellor.

Please sign below or if sending form electronically check the box to indicate acceptance of statement  FORMCHECKBOX 


	Signature –
	Date:      

	PAYMENT

	Amount $     
	New Student  FORMCHECKBOX 


Repeat Student  FORMCHECKBOX 


	Cash  FORMCHECKBOX 
                    Cheque  FORMCHECKBOX 
                    Money Order  FORMCHECKBOX 
                    Visa  FORMCHECKBOX 
            MasterCard  FORMCHECKBOX 



             (Payable to Elijah House Ministries Australia)

	Credit Card No:      
	CCV:      

	Name (on card):      
	Expiry Date:      

	Please send  completed Application to the registrar for the course you wish to attend
with full payment or a deposit of $50 to secure your place.


