
Pursuing Personal Wholeness
Application Form
(Please return to church office by Sunday 16th March 2014)

Name ………………………….………….……….. E-mail ………………………………………………….

Address ……………………………………………………….…………….………………………………………

Telephone number (Home, work or mobile) ……….………………..…………………………..………….….

1) How long have you been a Christian? ………………………………………………………..…………...

2) How long have you been a part of Riverside Vineyard Church? ………………………………………..

3) Which Small group / tri-group are you currently attending (Jan/Feb 2014)?

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

4) In order to receive pastoral care and prayer support for the duration of PPW, we would like you to 
ask two people to be your supporters. These may well be people in your current small group who 
know you and your situation, and are prepared to intercede for you, and provide you with prayer 
ministry outside of the Small group time, if necessary.
Please do ensure that you have their agreement before you complete this form.
Please provide the name, telephone number and e-mail address of the two people who have 
agreed to pray for you throughout the course.

1……………………………………………………………………………………………………...………..

2……………………………………………………………………………………………………...………..

5) Are you able to attend, as far as you know, each evening of PPW?  Yes / No

If no, please explain ………………………………………………………………………………………….

6) Are you comfortable with the healing ministry, the laying on of hands, and the ministry of the 
prophetic, which includes words of knowledge?

Yes / No  (Any other comments)  ………………………………………………………..……….…………

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

7) In your personal relationship with the Lord, please describe (briefly) your journey so far in terms of 
personal healing and relational wholeness?

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

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

………………………………………………………………………………………………………………….
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8) Are you currently under the care of a professional counselor, psychologist, psychiatrist or social 
worker?

      
Yes  / No If yes, please give details and their contact address:

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

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

9) A vital aspect of PPW is the small, same sex groups.  These groups function most effectively when all 
participants are open and willing to share of themselves. The evenings involve a great deal of 
personal sharing within these small groups, and you will be called upon to draw on your own 
personal experiences, and share these within the small group.  Sharing in this way is also vital in 
opening us up to the ministry of the Holy Spirit.

Are you willing to share in this way? Yes / No

10) This group explores the brokenness that we can experience in different relational areas of our lives; 
at home, with our family, at work, in church, etc..  These difficulties can often arise as a result of the 
way we were brought up, the values and ways of thinking and behaving that we experienced and 
that shaped us, and our early relationships with our mother and father.  The effect of these 
relationships, both in our past and our present, is a primary focus of this group.

Please describe why you think this small group could help you?  E.g. particular issues that you’re 
wanting to deal with:

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

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

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

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

………………………………………………………………………………………………………...………..
What would you like Jesus to do in your life?

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

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

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

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

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

Attendee agreement

If my application is successful, I agree to:-
 do all that I can to attend each week and engage with the course material
 embrace the Holy Spirit’s ministry as fully as I can
 share openly in the context of a safe, confidential, single-sex small group
 maintain complete confidentiality with regard to what is shared within that small group

I hereby attach my payment of £30 to cover the cost of administration and teaching materials. (Please 
make cheques payable to Riverside Vineyard Church.  If the cost of the group is difficult for you, please 
speak to Bethan Chapman at the church office.)

Signed: ……………………………………………...                Date: ………………………………...……
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