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PRISONERS FOR CHRIST

Prayer Team Volunteer Application

Name: Date:

Address: Current Church Home:
Pastor’s Name:

City/State/Zip: Church Phone Number:

Day/Business Phone: Home Phone:

Referred By: E-Mail Address:

Have you made a personal acceptance of Jesus Christ as Lord and Savior? U Yes 4 No When

Do you know for SURE that if you died tonight you would DEFINITELY go to Heaven? O Yes U No

What do you think would get you into God’s Heaven?

Why do you want to become involved in the Prayer Ministry of Prisoners for Christ?

Have you been regularly attending a church? O Yes U No

Name of Church How Long?

As a prayer intercessor for Prisoners For Christ | agree to:

1. Bein regular prayer for the volunteers of this ministry, for the ministry needs, and for wisdom and discernment for
the leadership of Prisoners For Christ.

2. lunderstand that | am making a one year commitment to Prisoners For Christ as a volunteer. (Initial)

3. lunderstand that | am committing to making two of the four quarterly prayers meetings throughout the year.

4. 1 understand that membership at a local church is required of me to qualify for acceptance as a Prisoners For Christ
volunteer. If | am not a member of a church I agree to become one within six months of today’s date.

Signature: Date:

Please return to: Volunteer Placement Coordinator, Prisoners For Christ, PO. Box 1530, Woodinville WA 98072




