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Prophetic Masterclass Application Form
Name:

Address :

Mobile Phone :

Email :

Current church :

Senior leaders’ name :

Address of church

How long have you been at this church?

Have you changed church in the last 6 months?

Briefly describe your current walk with God :

What course have you done so far? ( CSSM or other qualifying course)

Why do you want to do the prophetic masterclass?

What level of prophetic gifting do you feel you are already operating in?

What would you hope to gain by doing the masterclass?

Page 1 of 2



cSSM

TRAINING
IN MIRACLES

Please describe any conditions that you have that may impact your ability to do the course, or will
mean you need extra support.

Do you agree to operate in a way that is consistent with CSSM guidelines?

Would you describe yourself as teachable?

Please provide a pastoral reference (name and email please)
Name:

Email :

When submitting the application please be aware of the following:-

e Thisis acommitment between October and June.

e Application fee of £50 is completely non-refundable.

e Once accepted on the course all fees must be paid whether you complete the course or not.
All fees are non-refundable.

e Feesinclude; evenings, away days, outreaches and mission day but not books,
accommodation, food, travel or mission trips.

e |understand that if paying by instalments | am liable to pay all school fees as promised,
regardless of whether | continue in classes.

e | am committing to come to the full school year barring a life emergency or mutual decision
from the school director and myself to stop attending.

e Forthe purpose of Kingdom relationships, | will not leave the school unless | have an open-
hearted conversation, with one of the school directors.

| have read the above information and am willing to submit this application;

Signature :

Date :
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