

Please Print:




Date of Application __________________________

Name ________________________________________________________________________

Mailing Address_________________________________________________________________

City _______________________________State___________ Zip Code____________________  
Home Phone ______________________________Message Phone_________________________

E-Mail _________________________Gender (male/female)___________      Age____________
Church attending ________________________________________________________________

Are you currently attending The Promise School of Supernatural Ministry?____________________

Have you received ministry from The Promise’s SOZO Team in the past?_____ Approx. date of ministry?__________
Other than a requirement for ministry, why would you like to receive a SOZO?________________

______________________________________________________________________________

Who referred you to the SOZO ministry?_____________________________________________

If you belong to The Promise, do you know who your District Pastor and District Leader are?  

______________________________________________________________________________

If you do not attend The Promise, do you attend a cell group or a home group?  ____Yes ____No 

We recommend that you share with someone you trust what happened during the SOZO so that you will have someone to pray with and hold you accountable (this person should not be who you consider your “best friend”.)

Will you be able to fast or pray one week before your SOZO?____Yes ______No

Ask the Lord what He wants you to fast.  It can be fasting one meal a day or fast watching TV.

For the value of the time spent ministering to you, there is a suggested donation of $60.00.  You may send the donation when you return this application and the signed Liability Release Form to The Promise, Attention:  SOZO Ministry, P.O. Box 1510, Woodland, WA  98674, or you may bring your donation in with you at the time of your appointment.   As soon as your paperwork is received, we will contact you to schedule an appointment.  Thank you.
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Appt. Date & Time ___________________________________________________________________________
