	NEW LIFE HEALING ROOMS – Team Member Information

	

	Pinelands, Cape Town
	

	Applicant:
	……………………………………………….
	…………………………………………………


	
	Surname
	First name(s)


	Contact details:

	

	Residential address:
…………………………………………………………………………………………..

	

	………………………..………………………………………….
	E-mail:   …………………….…………


	Phone:
	(Res.)   ……………………….
	(Work)   …………………..
	Cell:  ……………………..


	Emergency contact name:
	…………………………………………….
	Phone:
	……………………..


	Personal details:

	

	Sex:
	M
	F
	Status:
	Single
	Married
	

Birthday :   …………………….


	Spouse’s name:   ………………………………………………
	Anniversary date:   ……………………


	Born again:
	………………  +/ - years
	Baptised in the Holy Spirit
	…..……….  +/- years


	Home church:   ……………………………………………………………
	Phone:   …………………….


	Affiliation, if an ordained / licensed minister:
	…………………………………………………………….


	Address of church:   ……………………………………………………..
	Phone:   ……………………..


	Ordained / licensed date:
	…………………………
	Last renewal date:   ……………………………


	Special training and / or experience:   ………………………………………………………………………..

	

	…………………………………………………………………………………………………………………….

	

	Calling:  To which ministry(ies) are you called?

	

	
	Prayer team
	
	Intercession
	
	Administration /reception
	
	


	Please tick the appropriate box(es)

	

	Personal skills and / or talents  (for example:  singer, musician, computer systems)

	

	…………………………………………………………………………………………………………………….

	

	For office use only

	

	Training seminar dates:   ……………………….
	Date pastoral letter received:  ……………………..


	Interview date:   …………….
	Interviewed by  ….…  and  …….
	Orientation date:   ………………


	Comments / follow up:   ………………………………………………………………………………………..

…………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………….

	


	Form ref:  HRFAD07
	Effective date:  01-Jan-06



