Harvest School of Supernatural Ministry

The Harvest School of Supernatural Ministry will function under the oversight of Harvest Community Church and will follow the curriculum of the School of Supernatural Ministry from Bethel Church in Redding, California (www.ibethel.org).  This application will be held confidentially, but is required for attendance at the school.  The school will meet on Mondays, from 6:30 – 9:00 p.m., starting September 9, 2013.   
MISSION STATEMENT 
To raise up passionate believers who realize their true identity in Jesus Christ.  To help them identify their purpose and destiny as they flow in union with the Holy Spirit.  To equip them to bring the transforming power of the Kingdom of God through a holy, fervent pursuit of His Presence; thus impacting their churches, communities, and the world.  
VITAL INFORMATION 







Name – First, Middle, Last:   _______________________________________________
Address:  _________________________City/State:  __________________Zip:  ______

Birth Date:  ____________   Age: ____   Birthplace:  ____________________________
     Email Address:   _______________________________________________________

     Landline Phone Number:   _______________________________________________

     Cell Phone Number:  ___________________________________________________
Best way to contact you – Please check the appropriate box.  

PERSONAL (circle one)

Gender:     Male    Female

Marital Status:      Single      Married      Divorced      Widowed      Separated      Re-married

If married, is your spouse planning to attend the school?    YES      NO
If separated or divorced, please provide a brief explanation. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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________________________________________________________________________________
SPIRITUAL INFORMATION
Home Church:  _______________________________________________________
Pastor's Name:  _______________________________________________________ 

Church Phone:  _______________________________________________________ 

Church Address:  ______________________________________________________ 

City:  _______________________________________________________________ 

State:  ______________________________   Zip Code:  ______________________
Do you attend church regularly (circle one)?   YES   NO  
Are you a member (circle one)?     YES    NO  
How long have you been regularly attending there? __________________________   
Give a brief description of your salvation experience.   ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you been water baptized?  
  YES      NO
If yes, when and where.  ____________________________________________________________

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

If yes, what supernatural experiences have you had? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

State any Christian service you have done:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are you really passionate about?  _________________________________________________
________________________________________________________________________________
________________________________________________________________________________
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Have you left another church within the past five years?  (circle one)?                   YES   NO 
If yes, are you still in good relationship with your previous church’s leadership?   YES   NO

Explain briefly:  ___________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
EDUCATION
Are you a High School graduate?     YES   NO         
Do you have a GED or equivalent?  YES   NO


College/university graduate?            YES   NO
Date of Graduation:  _______________________________________________________
What was your major?  _____________________________________________________
List any other professional training:  __________________________________________
________________________________________________________________________

FAMILY
Name of spouse, if married:  ________________________________________________
Children (names and ages): _________________________________________________
_______________________________________________________________________
PARENTS  (If you are living with them or are a minor.)
Father's Name:  ​​_________________________________________________________
Living (circle one)?   YES   NO          Phone:  _________________________________
Mother's Name:  ________________________________________________________
Living (circle one)?   YES   NO          Phone:  _________________________________
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EXPERIENCES
Answering “YES” to the following questions will NOT automatically disqualify the applicant from acceptance.

Have you ever abused drugs (illegal drugs, prescription drugs, alcohol, etc.)?
           YES   NO

Have you dealt with sexual addictions or alternate lifestyle (i.e. pornography, 
     extra-marital sexual relations, sexual fantasies, gay or lesbian lifestyle, etc.) 

     within the last five years?








YES   NO

Have you ever been involved in the occult, witchcraft, or cults?    



YES   NO 

If yes to any question; please explain.  What have you done to move toward freedom? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Please describe your prior experience with Bethel’s teachings? (i.e books or messages by Bill Johnson or Kris Vallotton): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How did you hear about Harvest School of Supernatural Ministry? ________________________________________________________________________________________________________________________________________________________________ 
EMPLOYMENT
Occupation:  _____________________________________________________________________
Present Employer:  ________________________________________________________________
Address:  ________________________________________________________________________
Phone:  _________________________________________________________________________
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STATEMENT OF INTENT
What is your intent/vision in taking this class?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________
GENERAL INFORMATION

Location of School:  

   Harvest Community Church

   17285 CR 34

   Goshen, IN  46528

Finances:
Tuition is $75 per section (an 8 week session) and payment is due by the first day of school for each section.  In addition, outside reading is required at an additional expense of the book for that section (approximately $15 per book).  If desired, you may purchase an electronic version of the required book if available.  
Contact Information:  

This class will be led and administered through Harvest Community Church’s prophetic team.  To contact us, send an e-mail with your contact information to:  harvestssm@gmail.com 
and we will call you or return your e-mail.  
Recommendations:

Please have two of your friends and your pastor write a sentence or two about how they can see you being involved in the Harvest School of Supernatural Ministry. They can send or email recommendations to address below.   

Please submit your application to: 
harvestssm@gmail.com     OR

Harvest School of Supernatural Ministry

1618 Garland Drive
Goshen, IN  46526
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FIRST PERSONAL RECOMMENDATION:

(Please detach this page.)
Recommendation for:   ____________________________________  for:

                                Applicant’s Name

Harvest School of Supernatural Ministry

The Harvest School of Supernatural Ministry will function under the oversight of Harvest Community Church and follow the curriculum of the School of Supernatural Ministry of Bethel Church in Redding, California (www.ibethel.org).  

MISSION STATEMENT 

To raise up passionate believers who realize their true identity in Jesus Christ.  To help them identify their purpose and destiny as they flow in union with the Holy Spirit.  To equip them to bring the transforming power of the Kingdom of God through a holy, fervent pursuit of His Presence; thus impacting their churches, communities, and the world.  
Full Name:  ___________________________________________

Relationship to Applicant:  _______________________________

Email Address:  ________________________________________

Phone:   ______________________________________________

Cell Phone:  ___________________________________________ 

   Please write a sentence or two about how you can see the applicant being involved in the Harvest School of Supernatural Ministry.
Signature:  _________________________________Date:_________________
________________________________________________________________

________________________________________________________________

________________________________________________________________

Notice:  This page will remain confidential.  

Please submit your application to: 
harvestssm@gmail.com     OR

Harvest School of Supernatural Ministry

1618 Garland Drive
Goshen, IN  46526

SECOND PERSONAL RECOMMENDATION:

(Please detach this page.)

Recommendation for:   ____________________________________  for:


                                Applicant’s Name

Harvest School of Supernatural Ministry

The Harvest School of Supernatural Ministry will function under the oversight of Harvest Community Church and follow the curriculum of the School of Supernatural Ministry of Bethel Church in Redding, California (www.ibethel.org).  

MISSION STATEMENT 

To raise up passionate believers who realize their true identity in Jesus Christ.  To help them identify their purpose and destiny as they flow in union with the Holy Spirit.  To equip them to bring the transforming power of the Kingdom of God through a holy, fervent pursuit of His Presence; thus impacting their churches, communities, and the world.  

Full Name:  ___________________________________________

Relationship to Applicant:  _______________________________

Email Address:  ________________________________________

Phone:   ______________________________________________

Cell Phone:  ___________________________________________  

   Please write a sentence or two about how you can see the applicant being involved in the Harvest School of Supernatural Ministry.
Signature:  _________________________________Date:_________________
________________________________________________________________

________________________________________________________________

________________________________________________________________

Notice:  This page will remain confidential. 

Please submit your application to: 

harvestssm@gmail.com     OR

Harvest School of Supernatural Ministry

1618 Garland Drive
Goshen, IN  46526
PASTORAL RECOMMENDATION

(Please detach this page.)
Recommendation for:   _____________________________________  for:


                                Applicant’s Name

Harvest School of Supernatural Ministry

The Harvest School of Supernatural Ministry will function under the oversight of Harvest Community Church and follow the curriculum of the School of Supernatural Ministry of Bethel Church in Redding, California (www.ibethel.org).  

MISSION STATEMENT 

To raise up passionate believers who realize their true identity in Jesus Christ.  To help them identify their purpose and destiny as they flow in union with the Holy Spirit.  To equip them to bring the transforming power of the Kingdom of God through a holy, fervent pursuit of His Presence; thus impacting their churches, communities, and the world.  
Full Name:  ___________________________________________
Church:  _____________________________________________
Relationship to Applicant:  _______________________________

Email Address:  ________________________________________

Phone:   ______________________________________________

Cell Phone:  ___________________________________________  

   Please write a sentence or two about how you can see the applicant being involved in the Harvest School of Supernatural Ministry.
Signature:  _________________________________Date:_________________

________________________________________________________________
________________________________________________________________

________________________________________________________________

________________________________________________________________
Notice:  This page will remain confidential.  
Please return application to:  

harvestssm@gmail.com     OR

Harvest School of Supernatural Ministry

1618 Garland Drive
Goshen, IN  46526


