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It's our distinct pleasure you've either decided on or are considering being a trainee. Thank you 
for being intentional in becoming equipped in your healing and deliverance tools. We're honored 
to partner with you in this introductory training.

Applications with fees for the summer training must be received by 5pm CST on March 31, 
2017. Applications recieved beginning April 1, 2017, will be processed for the October 2017 
training. Applications with fees for the fall training must be received by 5pm CST on August 15, 
2017. Applications received beginning August 16, 2017, will be processed for the June 2018 
training.

What is broken, can be made whole.
What is dirty, can be made clean. 
Resentment, can become forgiveness.
What is covered, cannot be healed.
Not all wounds are visible.
But, the Cross, is always the place for exchange.

Introductory Biblical Healing & Deliverance Training 

Murfreesboro, TN [USA]
Office@HealedPeople.com
www.HealedPeople.com

615.260.2699

2017 Summer __   2017 Fall __ 
Trainee Application Form

Please view and complete this document in Adobe Reader.
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2017 Summer/Fall
HEALED PEOPLE, HEAL PEOPLE 

APPLICATION FORM

This application must be completed and submitted by each person applying for Introductory Healing 
& Deliverance training.  

2017 SUMMER/FALL HEALED PEOPLE, HEAL PEOPLE APPLICATION FORM 

Summer Module Week 1 June 7-11, 2017

Summer Module Week 2 June 14-18, 2017

Fall Module Week 1 October 4-8, 2017

Fall Module Week 2 October 11-15, 2017

Application Date:Name: 

Address: (Please type address as it should appear on a mailing label for your country)

Cell phone:

Gender:  Male Female

Home phone:   

Email address:   

Birth date: (MM/DD/YY): 

Marital Status: Single       Married Separated Divorced Widowed

Introductory, Healing & Deliverance Training

Murfreesboro, TN [USA]



SPIRITUAL LIFE/BACKGROUND

 Yes No

Salvation experience (Date): 

Do you hear the voice of the Lord?   Yes      No  

Do you demonstrate any of the gifts of the Holy Spirit?

Describe: 

Describe the current state of your relationship with the Lord:

Describe what does the Blood of Jesus mean to you:

Describe your relationship with Jesus, with the Holy Spirit and with the Father:

What statement of faith do you hold to?   (For example, the Apostle’s Creed)

What things in life have been difficult for you?

Through what experiences have you grown?
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CHURCH LIFE

Current church: 

Denomination or Network:  

Senior Pastor’s name (if you are not the Sr. pastor):

Who do you presently recognize as your personal pastor and/or spiritual mentor/oversight?

Please give his/her current email address

Please describe your relationship:

Is your Pastor/Spiritual Oversight in agreement with your plans to be trained in Module I of Healing & Deliverance training? 

Yes No 

Will he/she agree to allow you to minister healing & deliverance in a ministery format in your church?  Yes       No 

Will he/she agree to provide a prayer covering for your ministry? Yes No 

Is he/she sending us a recommendation/commitment letter as part of the submission of your application form?

Yes  No  

How long have you attended this church?  Years               Month(s) 

How many members in this church?

 What position do you serve in leadership?

If you are not currently attending a church, please explain.
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EDUCATION/EMPLOYMENT HISTORY

High School (check grade completed): 9 10 11 12 Graduated GED 

College (Secular or Bible) Location Years Attended and Degree

EMPLOYMENT

Please state job title, description, hours worked, and how you felt about this job. 

Current Employer:  
Employer Name Address

Previous Employer:
Employer Name Address

Are you doing another job as well (additional contracting, multi-level marketing, etc.)?  If so, please explain.

Are you retired?

PLEASE SUBMIT THE FOLLOWING 
Please submit the following to Healed People, Heal People to the Office@HealedPeople.com.

x A three minute video of yourself sharing the following information:
9 Why you want to be trained in healing and deliverance:
9 What part of your character you and God are working on at this time.
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OTHER BACKGROUND/HISTORY

We realize the following questions are very personal. Please be assured that all information is held in strict confidence. 
Your answers will help us better understand your needs and how we may help you. 

Have you been involved in any of the following?  
(Please explain briefly the circumstances, time, degree of involvement, and your healing process.

A. OCCULT INVOLVEMENT
        NoWas anyone in your family line involved in the occult ?      Yes

If yes, please describe:

Please describe your personal involvement/experience:

When and with whom you received ministry for this involvement:

B. CULT / SECT INVOLVEMENT    (Mormonism, new age, eastern mysticism, etc.)
Please describe your experience:

When and with whom you recieved ministry for this involvement:

C. NEW AGE INVOLEMENT
Please describe your experience:

When and with whom you received ministry for this involvement:
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D. SRA (Satanic Ritual Abuse) INVOLVEMENT
Are you aware of any involvement of your family with ritual abuse?   Yes         No 

Are you aware if you have been involved in any way with ritual abuse?   Yes       No 

When and With Whom You Received Ministry for this involvement:

E. DISSOCIATION / MULTIPLE PERSONALITIES

        No

Have you ever been medically diagnosed as DID, multiple personalities, or schizophrenic?

Please Describe Your Experience:

When and With Whom You Received Ministry for this involvement:

F. ADDICTIONS / COMPULSIVE BEHAVIORS
Please Describe Your Experience:

When and With Whom You Received Ministry for this involvement:

G. HOMOSEXUAL ACTIVITY  / BISEXUALITY / SAME SEX ATTRACTION
Please Describe Your Experience:

When and With Whom You Received Ministry for this involvement:

H. SEXUAL SIN ACTIVITY (pornography, promiscuity, etc.)
Please Describe Your Experience:

When and With Whom You Received Ministry for this involvement:
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I. ABUSE / TRAUMA EXPERIENCED
Please Describe Your Experience:

When and With Whom You Received Ministry for this involvement:

J. MISCELLANEOUS
     Please check and answer the appropriate ones.

       Do you have ongoing/recurring nightmares?  Please describe.

Please describe any repetitive dreams or flashbacks you have.

Do you have experiences of losing track of time and don’t know where you’ve been or what you have done?   

Do you have items on shopping receipts that you do not remember buying? 

Do you have items you have purchased but you do not remember purchasing them?  

Do you have any difficultly taking the sacraments, such as communion or baptism?

Do you have any ongoing talk/chatter/static in your head? 

Have you had lots of previous ministry but still have a feeling of being trapped? 

If you have had healing ministry before, what were the positive results and what were the negative results?
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OTHER APPLICATION INFORMATION 
Please answer the following questions as completely as possible. 

Describe your current ministry: 

What are your reasons for attending Introductory Healing & Deliverance Training?
Please include your spiritual and ministry goals.

Describe your relationship with your family:

How does your family feel about your intentions to attend?

Have you have been separated or divorced:  Yes           No Describe the circumstances:

Do you have trouble developing and/or maintaining healthy peaceful relationships?Yes         No        Please describe

Are you currently facing any personal or ministry-related crisis?  Yes No   Please describe
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PERSONAL HEALTH HISTORY

How would you rate your health? Excellent Good Fair Poor

Any current illness or conditions? Yes No Specify: 

Are you presently under the care of a doctor for any condition? Yes No Specify:________________

Are you taking medication at this time? Yes No Specify:

Are you allergic to any medications? Yes No Specify:

Do you have any physical impairments, handicaps or health conditions which require special attention? 

      Yes          No  Specify:   

Do you have any food allergies that our kitchen staff should know about? Yes No
(We will do our best, but cannot guarantee to meet your requirements.)

EMERGENCY CONTACT 
Name:  

Address:  

Contact Phone number: 

Cell Phone: _____________________  

Relationship to you:

Email Address: 

Page 10 of 16 



Week 2, Introductory Healing & Deliverance Training

RECOMMENDED FOR 
All who minister/pray for others in the church, especially Cell/Small Group Leaders, as well as those 
gifted and called as advanced healing & deliverance.

PREREQUISITES FOR MODULE 1 WEEK TWO

Completed Module 1 Week One.

Listen to the Essential Teachings MP3 CD.

Read the Restoring The Foundations book.

Healed People, Heal People office received this completed Application Form.

Healed People, Heal People received your brief video.

Healed People, Heal People received recommendation letter from your pastor or oversight person.

WEEK 2, Introductory Healing & Deliverance Training Highlights

x You'll learn to minister Healing & Deliverance to another person for a small issue.

x You'll  practice providing Healing & Deliverance to another person. This experience with trainer
guidance will increase your ministerial abilities, understanding and comprehension.

x You'll receive Healing & Deliverance ministry for an issue in your life.

• The training will take place in a safe environment with experienced oversight in a small group
setting.

FINANCIAL CONSIDERATIONS 

$500 is the tuition fee per person.
The summer fee is payable no later than March 7, 2017 at 12 noon CST. 
The fall fee is due no later than June 7, 2017 at 12 noon CST.

LODGING
You are encouraged to use services like Hotwire.com where rates are discounted. Please know the Healed 
People family is working on a second housing option near the downtown Murfreesboro, Tennesee area.

MEALS
You are responsible for all meals. We encourage you to eat well and most healthy. Your days will be 
lengthy, you will be challenged so you will need energy. please treat your body well so you can work at 
your optimal level.
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SIGNATURE PAGES 
ACKNOWLEDGEMENT OF FINANCIAL RESPONSIBILITY 

REFUND POLICY: I understand and agree to the following refund policy: 

1. I understand that a non-refundable application processing fee of $50 (for each person) must be
submitted with this Application. Tuition is $500. The toal is $550 a person.

2.

3.

4. I understand that if I am asked to leave the training, per Healed People, Heal People discretion, before the
end of Module I, I am participating in, I will be refunded 25% of my remaining tuition not used.

* Please note regarding your personal expenses; all personal expenses are your responsibility, i.e. personal transportation,
supplies, phone calls, medical fees, spending money and laundry expenses.  Domestic trainees must bring your own linens
and towels.

TRAINING READINESS 

Digital Signature: ____________________________________ Date:  ____________________________

ACKNOWLEDGEMENT OF THEOLOGICAL AND ACTUAL BASIS OF BIBLICAL 
HEALING & DELIVERANCE MINISTRY 
By my signature, I acknowledge that I understand and accept that the Healed People, Heal People approach 
is predicated upon, and dependent on, the person of the Holy Spirit and that the teaching, training, practice, 
and ministry are based on the reality and function of the Holy Spirit.  I acknowledge that I have no theological 
(or any other) difficulty with the speaking in tongues privately or in public (i.e., in the ministry room). 

Digital Signature: _________________________________ Date:    ____________________________
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I understand that I must submit of acceptance for Summer/Fall Module 1. All payments must be made in US
currency. If I cancel between April 15, 2017, and May 15, 2017, I understand that I will be refunded one
half of my payment. For the fall moduele I, if I cancel between July 15, 2017, and August 15, 2017, I
understand that I will be reunded one half of my payment.
I understand that if I should leave the training program by my own volition for any reason after the start of
Module I, I am scheduled to participate in, I forfeit all my tuition fees I have paid and/or agreed to pay.

Digital Signature: ________________________________ Date:    ____________________________

I accept and agree that if I am not ready to rceive Introductory Healing & Deliverance training using the 
integrated approach to ministry as evidenced by the results of the Training Test and/or the recommendation 
letters/evaluations and/or by other information, this application will not be accepted at this time. I understand I 
may resubmit a new application (without additional application fee) at a later date once I have completed the 
prerequisities.



AGREEMENT WITH TRAINING SITUATION, RELEASE OF LIABILITY, AND 
DISCLOSEMENT 

I agree to practice the Introductory Healing & Deliverance ministry with other teams/individuals that are being 
trained, both them ministering to me and me ministering to them.  I understand that high levels of confidentiality 
will be maintained.  I am willing to sign a waiver of Liability and Confidentiality Form.

I agree that I will arrive at the beginning and stay until the end of Introductory Healing & Deliverance for 
which I am applying.  I agree to attend every teaching and training session so I will not be a hindrance to the 
training others are receiving as they minister to me (and my team partner). 

I agree to allow the Healed People, Heal People leader to send an end-of-training summary report at the end of the 
training module I participate in to my immediate spiritual oversight. This report will include the recommendation for 
ministerial release and any other information deemed important for my oversight to be aware.  

Digital Signature: Date:

RELEASE OF LIABILITY
I hereby release Healed People, Heal People, Founder TE Williams and all other staff, teachers, Trainers, agents, 
volunteer assistants and other fellow Trainees from any liability whatsoever arising out of any injury, damage or loss 
sustained by myself during the training or any other activities while at the Introductory Healing & Deliverance in 
Murfreesboro, TN.  I accept and agree that I am responsible for obtaining any follow-up ministry that may become 
necessary because of hurts or wounds of the past being stirred up during the Training Module(s).   

Date:Digital Signature: 

HEALTH INFORMATION 
(Medical coverage is essential, particularly if you come from a country other than the United States.)

If I am accepted as a Introductory Healing & Deliverance Trainee at Healed People, Heal People and I do 
not currently have medical insurance, I commit to arranging for medical insurance prior to my arrival. 

I acknowledge this requirement.  I will bring with me, and present during registration, of medical insurance.

Digital Signature: Date:

APPLICATION SIGNATURE 
I certify that all information in this application is complete and accurate.  I hereby submit my application for 
attendance at one or more Training Module with Healed People, Heal People in Murfreesboro, TN. 

Digital Signature: Date:
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SUBMISSION OF APPLICATION

Checklist 
To ensure your Trainee application process goes as smoothly and quickly as possible for yourself, please do 
the following five steps: 

1. Review the prerequisites for Introductory Healing & Deliverance Training

2. Your completed online application is recieved electronically at Office@HealedPeople.com

3. Email your 3 minute video to: Office@HealedPeople.com

4. We are strongly encouraging you to bring your laptop and digital recorder. There will be too much
materials to type/key fast enough to use an iPad or phone. You may not record the teaching session.

5. Submit the $550 application and tuition fee (per person) by either check or request an invoice
to the below address:

Healed People, Heal People
3345 Clovercroft
Murfreesboro, TN 37130
615.260.2699

We will review your application, check your recommendations, and possibly conduct a phone 
interview for Module 1 trainees.  We will then inform you by email or telephone as quickly as 
possible as to the acceptance or denial of your application. Applicants will be received on a first 
come, first serve basis until March 7 for the summer module and June 7 for the fall module.

Thank you for your time and cooperation in filling out this application form.  We pray for God’s 
blessing on you and your investment in your further equipping and healing in order to be a fit 
instrument in the Master’s hand.
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SPACE FOR ADDITIONAL COMMENTS
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SPACE FOR ADDITIONAL COMMENTS

Page 16 of 16 


	Gender: Off
	Do you demonstrate any of the gifts of the Holy Spirit_2: Off
	Is your PastorSpiritual Oversight in agreement with your plans to be trained in Module I of Healing  Deliverance training: Off
	Will heshe agree to provide a prayer covering for your ministry: Off
	Is heshe sending us a recommendationcommitment letter as part of the submission of your application form: Off
	Are you presently under the care of a doctor for any condition: Off
	Do you have any physical impairments handicaps or health conditions which require special attention: Off
	Do you have any food allergies that our kitchen staff should know about: Off
	SPACE FOR ADDITIONAL COMMENTS: 
	Name: 
	Application Date: 
	Address Please print address as it should appear on a mailing label for your country 1.0: 
	Address Please print address as it should appear on a mailing label for your country 1.1: 
	Address Please print address as it should appear on a mailing label for your country 1.2: 
	Cell phone: 
	Email address: 
	Home phone: 
	Do you demonstrate any of the gifts of the Holy Spirit: 
	SPIRITUAL LIFEBACKGROUND: 
	Describe the current state of your relationship with the Lord 1: 
	Describe what does the Blood of Jesus mean to you 1: 
	Describe your relationship with Jesus with the Holy Spirit and with the Father 1: 


