
Page 1 of 4 

 
 
 

Attach a passport style photo 
of yourself here 

(2” x 2”) 
 

                               
 
The Healing Rooms 
School of Supernatural Ministry  
Teaching and Activating a Kingdom Culture         

 
2011/2012 Application  

 

Mail or Hand Deliver this application to: 
Healing Rooms School of Supernatural Ministry 
3010 Skyway Drive, Unit C 
Santa Maria, CA 93455 
 

         *Along with this application please include the $25 application fee made payable to: The Healing Rooms SMV  
Application deadline is September 1, 2011 

                      Please answer all questions. If a question does not apply to you, write N/A. 
 

PERSONAL INFORMATION 

________________________________________________________________ 
Last name, First name, Middle name 

 
Email Address: ________________________________________________________________ 
Phone Number: _______________________________________________________________ 
Address: _____________________________________________________________________ 
City: _____________________________________ State: ______ Zip/Postal Code: _________ 
Country: _____________________________________________________________________ 
Please circle one: 
Gender:     Male       Female 
Marital Status:      Single       Married      Divorced     Widowed 
Name of spouse, if married: ______________________________________________________ 
Children (names and ages): ______________________________________________________ 
If married, will your spouse also be attending HRSSM?   YES       NO 
If separated or divorced, please provide an explanation for each marriage and divorce: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Birth Date: ___________________________________ Age: _____________________________ 
Birthplace: _____________________________________________________________________ 
Are you a U.S. Citizen (circle one)?    YES       NO 
If not a U.S. Citizen, please explain your visa/immigration status: 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_________________________________________________________________________ 
What is your first language?  _______________________________________________________ 
 

SPIRITUAL INFORMATION 
When did you accept Jesus Christ as your Lord and Savior? 
________________________________________________________________________________ 
________________________________________________________________________________ 
Have you been water baptized (circle one)?    YES       NO 
Have you been baptized in the Holy Spirit according to Acts 1:8 and Acts 2:4 (circle one)? 

YES    NO       UNSURE 
If yes, how do you know you were baptized in the Spirit? 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
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Give a brief description of your Christian experience (how you came to know the Lord; your present 
walk with the Lord). Limit your statement to 300 words.  Use the back of this page if necessary): 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
What is the name of your home church? _______________________________________________ 
Do you attend there regularly?   YES      NO      If not, please explain: _________________________ 
_________________________________________________________________________________ 
How long have you been attending there? ______________________________________________ 
In what areas of church life are you currently serving or have served in the past? 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
Pastor's Name: _________________________________Church Phone_______________________ 
Have you recently left another church (circle one)?    YES      NO       
If yes, when? _________________________ Was it a good parting or are there unresolved issues? 
_________________________________________________________________________________ 
State any Christian ministry you have been involved with, include type of training and dates: 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
Do you, or have you ever held ministerial credentials (circle one)?    YES     NO 
If Yes, when, with who, what kind? _____________________________________________________ 
_________________________________________________________________________________ 
What do you believe are your spiritual gifting(s)? _________________________________________ 
_________________________________________________________________________________ 
What are you really passionate about? 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
How would you describe your temperament? ____________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
Are you willing to submit to being monitored and lovingly corrected if necessary (circle one)? 
    YES     NO 
Have you received any ministry training in the area of healing (circle one)?     YES         NO 
If yes, please describe: ______________________________________________________________ 
_________________________________________________________________________________ 
Please list any languages other than English you are fluent in: ______________________________ 
Please list any musical ability you have: _________________________________________________ 
_________________________________________________________________________________ 
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We want to assist you in the healing and restoration that God desires for your life in order to walk 
out the fullness of your destiny. Therefore, we are asking you to honestly share with us the areas 
of your life where you desire freedom from the enemy’s strongholds that are keeping you from living 
in the Kingdom as God has planned for you to live. Be specific (ie: alcohol addiction, use of illicit drugs  
or illegal use of prescription drugs, pornography, sexual immorality, involvement in the occult,  
witchcraft, or cults or anything not mentioned above that is holding you back from experiencing true 
freedom. Use the back of this sheet if necessary. 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
Have you ever been arrested (circle one)?     YES     NO           If Yes, when? ___________________ 
Please explain circumstances ________________________________________________________ 
_________________________________________________________________________________ 
Have you ever been convicted of a crime (circle one)?    YES     NO      If Yes, when? ____________ 
Please explain circumstances ________________________________________________________ 
_________________________________________________________________________________ 

 
ADDITIONAL INFORMATION 
 

HEALTH 
Please describe any physical conditions that may affect your ability to sit or stand for long periods  
of time, and state any special attention, treatment, or medication required: 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
Are you currently being treated, or have you ever been treated, or has a recommendation been  
made to receive treatment for any mental or emotional condition (circle one)?     YES       NO 
If Yes, please explain and include dates: 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
Please list any medications you are currently taking and for what purpose? ___________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
Please list any allergies to food, medicine, etc.:  
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
Medical Insurance Provider: __________________________________________________________  
Policy/Group# _________________________ Phone Number: ______________________________ 
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EDUCATION 
Did you graduate from High School (circle one)?    YES     NO   or  GED (circle one)?    YES       NO  
Did you attend college/university (circle one)?     YES     NO 
Graduate from college/university (circle one)?      YES     NO 
Name of college/university that you attended: __________________________________________ 
What was your major? _____________________________________________________________ 
Date Graduated: __________________________________________________________________ 
 
PARENTS – (To be filled out only if applicant is below age 18) 
Father's Name: ___________________________________________________________________ 
Phone: __________________________________________________________________________ 
Mother's Name: __________________________________________________________________ 
Phone: __________________________________________________________________________ 
 
EMPLOYMENT 
Occupation: ______________________________________________________________________ 
Present Employer: ________________________________________________________________ 
Address: ________________________________________________________________________ 
Phone: __________________________________________________________________________ 
 
How did you hear about the Healing Rooms School of Supernatural Ministry (HRSSM)? 
_________________________________________________________________________________ 
Briefly explain why you want to attend HRSSM: 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
PERSONAL RECOMMENDATION  
Note: this should not be your pastor; a separate form is included. Please provide the information below  
of someone who knows you well and would recommend you for this school. 
Full Name: _________________________________________________ 
Email Address: _____________________________________________ 
Address: __________________________________________________ 
City: ______________________________________ State: ___________ 
Country: __________________________ Zip/Postal Code: __________ 
 
FINANCES 
Tuition is $1,600.00 which includes your student fees, manuals and reading books. There is a $100 
discount available if you pay the full amount up front. A $100 non-refundable/non-transferable deposit is 
due within 10 days of receiving your acceptance letter. If you are not paying the full tuition up front, which 
payment plan are you choosing (circle one)?      Payment Plan A         Payment Plan B 
For Payment Plan A, the school administrator will contact you once your application has been approved.  
For Payment Plan B, a payment of $700 is due on the first day of school. You will then be expected to pay 
$100.00/month due by the 15th of each month, starting in October. Are you prepared to abide by these 
terms (circle one)?     YES     NO     *A family member discount is also available; the first student pays the full tuition and 
each additional family member receives a 25% discount. 
 
AGREEMENT 
I, ______________________________________, declare that the information provided by me on this  
application, is true and correct to the best of my knowledge. I authorize the Healing Rooms School of 
Supernatural Ministry to verify any and all information provided above. I understand that any falsification  
of information on this application is grounds for dismissal at any time.  I hereby certify that I have read 
all the information and policies pertaining to HRSSM. I accept them and agree to abide by them while 
a student of the Healing Rooms Supernatural School of Ministry. 
Applicants Signature: _________________________________________ Date: ____ /_____ /______ 


