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CONTACT INFORMATION

Last Name:

First_ Spouse

Address:

City:

Prov/St: Code/Zip

Email Address:

Home Phone: ( )

Cell Phone: ( )

Age Range - Circle one:
29 or below 30-39 40-49 50-59 60-above

[IMale [JFemale

Church Name:

Church City:

What brings you to the point of completing this
application (use back for more room):

ABOUT ME

U1 have discovered a personal relationship with
Jesus Christ.

I experience the fullness of the Holy Spirit on
an ongoing basis.

[J'I would like to rediscover and experience
Christ’s power for daily living.

1 Breakthrough Prayer Ministry, Box 300, Vanqoruver,_

C V6C 2X3 | www.breakthroughprayer.com

[J | desire and feel called to generate God
stories of breakthrough in my sphere and scope
of influence for (what city)

The following domain(s) best represents where |
expect God to breakthrough in my city:

[} Family [I Education [ Church [l Marketplace
[l Government [l Sport I Arts/media/entertain
[ Other

[ Please contact me about coordinating or
championing the call to inspire others to
“Inquire, Hear and Obey for the Advance of
God'’s Kingdom” once you receive my
pastor/church leaders letter of reference.

My Prayer Style(s):

INTERESTS
[ Administration U Event Planning

U Fundraising U Promotion [l Speaking
U Training U Other:

SPECIAL SKILLS OR QUALIFICATIONS

Summarize special skills, qualifications and
capacity you have acquired from employment,
previous volunteer work, or through other
activities, including hobbies or sports:

U1 have read, agree with and will uphold
Breakthrough Prayer Ministry’s vision, mission,
mandate, policies, guidelines and statement of
faith.

U1 have given my pastor or church leader the
reference letter form to complete along with a
postage paid return envelop addressed to
Breakthrough Prayer Ministry (address below).

Signed:

Date:




