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ACTSyracuse 

“Authority to Heal” Class
Application

VITAL INFORMATION

First Name: ________________   Middle: ______________  Last Name: ___________________
Email Address: _________________________________________________________________
Phone Number: ___________________
ABOUT YOU

Address: ____________________________________________________________
City: ______________________
State: Zip/Postal Code: ____________________________
PERSONAL

Gender:  Male or Female

Current Marital Status:   Single  Married   Separated   Divorced  Widowed

If married, will your spouse be attending school?  YES  or NO

If married, is your spouse supportive of you attending classes? YES or NO

Have you been baptized in the Holy Spirit according to Acts 1:8 and Acts 2:4?  YES or NO

If yes, how do you know you were baptized in the Spirit?


Do you attend church regularly? YES or NO


Are you a Church member? YES or  NO


How long have you been attending regularly there? _______________________________

Home Church: ___________________________________

Pastor’s Name: ___________________________________

Church Address: ___________________________________
Church Phone: ____________________________________
City: ____________________________________________

State: Zip/Postal Code: _____________________________                                                                                       
                                                                                                                                                                            (over)
FAMILY

Name of spouse, if married: _________________________
STATEMENT OF PURPOSE

Give a brief description of your Christian experience (how you came to know the Lord; your

present walk with the Lord). Limit statement to 300 words: (Use bottom of form)
MORE INFORMATION

Briefly explain why you want to attend Healing Rooms School of Transformation: (Use bottom of form)
What are you really passionate about?'
COST AND FEES
There is a $20 non-refundable application fee per person to apply for admission to the “Authority to Heal” Class and includes the “Authority to Heal Book” and any other  material.  There are no other costs involved to participate in the class, other than any love offerings you would care to make.

Homework
Home work if any, will be handled by email.
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