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Application to 

The Healing Tree’s 

Beyond the Basics
	3310 Eagle Park Dr. NE  Suite 100

Grand Rapids, MI 49525

616-949-1400 • (fax) 616-949-1445

healingtree@healingtree-gr.com

www.healingtree-gr.com


Please type or print. Put “NA” in all blanks that do not apply to you. Please print-do not use pencil.

	Today’s Date:
	


Full Name:

	Last:
	
	First:
	
	Middle:
	


Former/Alternative Name (if applicable)

	Last:
	
	First:
	
	Middle:
	


	Sex:
	
	Country of Origin:
	
	Social Security #:
	

	
	
	
	
	
	

	Age:
	
	Birth Date (month/day/year):
	
	
	


Marital Status (check as applicable):

	(  Single; 
	( Married - Date:
	
	( Separated - Date: 
	
	( Divorced- Date:
	

	( Remarried - Date
	
	Spouse’s Name:
	
	


If married or remarried, are both you and your spouse applying for the Beyond the Basics? 


( Yes; ( No.
Home Address:

	Number & Street:
	
	Apt./PO Box #:
	


	City & State:
	
	Zip Code:
	
	Country:
	


Mailing Address (if different from above):

	Number & Street:
	
	Apt./PO Box #:
	


	City & State:
	
	Zip Code:
	
	Country:
	


Phone Number(s):

	Home:
	(
	)
	
	Work:
	(
	)
	
	Fax:
	(
	)
	

	
	
	
	
	
	
	
	
	
	
	
	

	Other:
	(
	)
	
	Email:
	
	
	
	
	
	
	




Military Service

Check one: ( veteran; ( active duty; ( not applicable; ( other _____________________

	Which branch of the armed forces:
	

	What were your responsibilities:
	


Academic Record   (Check here if not applicable()
	List in order (most recent first) the names of all the colleges and universities you have attended.  Institution & Location
	Attendance
 Dates
	Degree
(BS, MA, etc.)
	Major
(Psyc, Ed., etc.)
	Date
 Awarded
	Date
 Expected

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Prayer Ministry or Counseling Experience Please List every paid and volunteer prayer ministry or counseling position over at least the last 10 years 

(Use additional paper if necessary).
	Place & Location
	 Dates
	Responsibilities/Experiences
	Reason for Leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Employment Experience (Use additional paper if necessary.)
	Workplace Name & Location
	Employment Dates
	Job Description/Responsibilities
	Reason for Leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Referral List any current Healing Tree or Elijah House staff and/or graduates from Elijah House schools with whom you are acquainted:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Elijah House School Attendance
Check any Elijah House schools/seminars you have attended:

	School:
	Location:
	Dates:
	
	Name/Dates of Other Types of Seminars:

	( Basic School 1
	
	
	
	

	( Basic School 2
	
	
	
	

	( Basic School live
	
	
	
	

	( Keys Workshop
	
	
	
	

	      ( Seminars:
	
	
	
	




Church Experience Please list name of churches attended over last 10 years (Use additional paper if necessary.)
	Church Name & Location
	Dates
 Attended
	Pastor or Pastors while attending there

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Friends Please list close friends, those with whom you share from the heart your hopes, fears, joys, downers & they share with you
	Name
	Phone
	Address

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




I have done the following (check if completed:
	( Application fee: $50.00 due January 23, 2012
( Attached to my application a recent photo of myself.

	( Completed and have included my essay answers. 

( Given recommendation forms to Basic 2 Instructor & Facilitator if graduated in the last 2 years.

( If yes to the being a grad in the last 2 years, then no further recommendations necessary.  If not, then give forms to pastor/spiritual director, if married to spouse/or friend

	    1) ___________________________  Relation: ___Pastor or spiritual director   ***
2)___________________________   Relation: ___Spouse (if  married) or friend ***

or
1) ___________________________   Basic 2 Facilitator if graduated in the last 2 years.
2) ___________________________   Basic 2 Instructor if graduated in the last 2 years.
*** not needed if graduated from Basic 2 in the last 2 years.

	( Signed and dated this application form.

	( Made a copy of all application papers for my own personal record. (Protects you in case they get lost in the mail, etc.)


Statement of Accuracy and Authorization
· I certify that the information I have provided in this application packet is complete and accurate, and that all the statements and essays are my own work.  

· I understand and agree that all information contained in this application as well as from references is held confidential and becomes the sole property of The Healing Tree. 

· I understand and agree that The Healing Tree reserves the right to contact and interview references to determine my suitability for acceptance into, or continued involvement in the Beyond the Basics.  I hereby authorize The Healing Tree and its authorized agents to make such inquires as are deemed necessary and appropriate, whether prior to or subsequent to my commencement of the Beyond the Basics.  

	
	
	
	

	
	Signature of Applicant
	
	Date


	(Note: Only completed and signed application forms with accompanying application fee will be considered.)



The Healing Tree Beyond the Basics - Essay Questionnaire 

  Please type or print your answers.

Applicant’s Name

	Last:
	
	First:
	
	Middle:
	


1) How and when did you become a Christian?    (Skip this if you have completed Basic 2 in the last 2 years.)

2) What are your reasons for wanting to be part of The Healing Tree’s Beyond the Basics?

3) Have you ever had an active addiction/addictions?  Please describe any addictions to a substance or activity or relationship?  How long did that addiction or addictions last?  How long have you been free?






3310 Eagle Park Dr. NE Suite 100



    
       
Grand Rapids, MI 49525

616-949-1400 • fax 616-949-1445

healingtree@healingtree-gr.com
www.healingtree-gr.com
Applicant’s Name

	Last:
	
	First:
	
	Middle:
	


	Number & Street:
	
	Apt./PO Box #:
	


	City & State:
	
	Zip Code:
	
	Country:
	


	Home:
	(
	)
	
	Work:
	(
	)
	
	Email:
	
	
	


Reference’s Name/Address

	Last:
	
	First:
	
	Middle:
	


	Title:
	
	Organization:
	


	Number & Street:
	
	Apt./PO Box #:
	


	City & State:
	
	Zip Code:
	
	Country:
	


	Phone Number:
	(
	)
	
	Fax Number:
	(
	)
	


Directions The individual whose name appears above as “applicant” is applying for admission to The Healing Tree’s Beyond the Basics.  The Healing Tree would appreciate your candid assessment of this individual’s potential for successful completion of the program as a prayer minister in training.  Your comments about the individual’s initiative, maturity, self-motivation, and intellectual capacities are required in order for The Healing Tree’s Selection Committee to determine the applicant’s suitability for the program.  Your comments are an important component, since a review of the applicant’s application will not begin until your reference has been received.  Please mail (faxes not acceptable) A.S.A.P. to The Healing Tree, c/o Internship Director.  Thank you for taking the time to complete this reference.  Write in all spaces provided.  Do not leave any spaces blank.  Use complete sentences. Please print and do not use pencil.

Assessment

	How long have you known the applicant?
	
	In what capacity?
	

	


	How well do you know the applicant?
	

	
	


	Does applicant’s speech and conduct consistently exhibit his/her Christian beliefs?  How?
	

	 


	Has the applicant been a member in good standing and activity in the church?   In what capacities?
	
	

	
	


	What do you consider to be the applicant’s strengths?
	

	 



	What do you consider to be the applicant’s areas which need development?
	

	 


	What is the applicant’s attitude toward authority and responsiveness toward instruction?
	

	 


	Do you believe that the applicant is ready for further training in prayer ministry such as at The Healing Tree?  How so?

	

	


Please comment on the following items.  Write complete sentences.  Put “NA” for those items about which you have insufficient knowledge in order to form an opinion.

	Christian 

Testimony



	Relationships,

Behavior with Others



	Leadership 

Ability



	Industry, Initiative,

Cooperation



	Common Sense,

Intelligence



	Financial

Habits



	Personal Appearance

(grooming and dress)




How would you assess the applicant’s potential for success as a prayer minister?

Concerning the above applicant becoming part of The Healing Tree’s Beyond the Basics:

	( I recommend.

( I do not recommend.

( I recommend with this reservation:
	


	
	
	
	

	
	Signature
	
	Date
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Applicant’s Name

	Last:
	
	First:
	
	Middle:
	


	Number & Street:
	
	Apt./PO Box #:
	


	City & State:
	
	Zip Code:
	
	Country:
	


	Home:
	(
	)
	
	Work:
	(
	)
	
	Email:
	
	
	


Reference’s Name/Address

	Last:
	
	First:
	
	Middle:
	


	Title:
	
	Organization:
	


	Number & Street:
	
	Apt./PO Box #:
	


	City & State:
	
	Zip Code:
	
	Country:
	


	Phone Number:
	(
	)
	
	Fax Number:
	(
	)
	


Directions The individual whose name appears above as “applicant” is applying for admission to The Healing Tree Beyond the Basics.  The Healing Tree would appreciate your candid assessment of this individual’s potential for successful completion of the program as a prayer minister in training.  Your comments about the individual’s initiative, maturity, self-motivation, and intellectual capacities are required in order for The Healing Tree Selection Committee to determine the applicant’s suitability for the program.  Your comments are an important component, since a review of the applicant’s application will not begin until your reference has been received.  Please mail (faxes not acceptable) A.S.A.P. to The Healing Tree, c/o Internship Director.  Thank you for taking the time to complete this reference.  Write in all spaces provided.  Do not leave any spaces blank.  Use complete sentences. Please print and do not use pencil.

Assessment

	How long have you known the applicant?
	
	In what capacity?
	

	


	How well do you know the applicant?
	

	
	


	Does applicant’s speech and conduct consistently exhibit his/her Christian beliefs?  How?
	

	 


	Has the applicant been a member in good standing and activity in the church?   In what capacities?
	

	

	What do you consider to be the applicant’s strengths?
	

	 



	What do you consider to be the applicant’s areas which need development?
	

	 


	What is the applicant’s attitude toward authority and responsiveness toward instruction?
	

	 


	Do you believe that the applicant is ready for further training in prayer ministry such as at The Healing Tree?  How so?

	

	


Please comment on the following items.  Write complete sentences.  Put “NA” for those items about which you have insufficient knowledge in order to form an opinion.

	Christian 

Testimony



	Relationships,

Behavior with Others



	Leadership 

Ability



	Industry, Initiative,

Cooperation



	Common Sense,

Intelligence



	Financial

Habits



	Personal Appearance

(grooming and dress)




How would you assess the applicant’s potential for success as a prayer minister?

Concerning the above applicant becoming part of The Healing Tree’s Beyond the Basics:

	( I recommend.

( I do not recommend.

( I recommend with this reservation:
	

	
	
	
	

	
	Signature
	
	Date
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         Character Reference


T       The Healing Tree’s Beyond the Basics


  For:	 Pastor, Spiritual Director or 


		 Basic II School Facilitator





The
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(Pastor, Spiritual Director or Basic II School Facilitator)
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         	Character Reference


T   		The Healing Tree’s Beyond the Basics


  	For:	Spouse (if married)


  			Friend/co-worker


  			Basic II School Facilitator
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(Spouse, Friend or Basic II School Facilitator)
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(Spouse, Friend or Basic II School Facilitator)
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(Pastor, Spiritual Director or Basic II School Facilitator)
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