
 

A Christian Prayer Center 

227 W. 9th St. Sioux Falls, SD 57104 

 
Prayer Team Application 

 

Date _______________________________ 

Name_______________________________________________________________________________________________________ 

Address____________________________________________________________________________________________________ 

City_____________________________________State________________________Zip __________________________________ 

Phone Number_____________________________________ Email _______________________________________________      

 

1. Have you accepted Jesus Christ as your Lord and Savior? ____________________________________  

2. Do you believe God hears and answers prayers? ______________________________________________ 

3. Do you believe in healing prayer? _______________________________________________________________           

4. What church do you attend?  ____________________________________________________________________ 

5. Have you had any prayer training? If yes, where and what type of training? 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
 

6. Please explain why you would like to be a part of the Direct Line Prayer Team. 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________

8. Share a testimony of how you have seen God work through the power of prayer. 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 

 
 
Signature ______________________________________________ Date____________________________________________ 
 
 
Additional Information: 
In addition to your application, please ask your pastor and one other person to fill out the 
reference forms attached with this application. The reference form may be mailed to: Direct 
Line Prayer Center 227 W. 9th St. Sioux Falls, SD 57104 or email to directlinesd@gmail.com. 
 
Once Direct Line receives your application and pastor’s recommendation letter, your 
application will be processed. You will be contacted regarding your application within 3 weeks. 
 

REFERENCE FORM FOR  _________________________________________ 
(All responses will be held in strict confidence) 

 

1. How long have you known the applicant? __________________________________________________________________________ 
2. What is your relationship to the applicant? ________________________________________________________________________ 
3. Based on your knowledge how would you best describe the applicants stand regarding their Christian 

faith? ___________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________ 

 
4. Please describe how the applicant performed as a member of a team. How do they interact with others?  

__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________ 

 
5. How would you evaluate the applicant’s communication skills? _________________________________________________ 

__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________ 

 
6. Please briefly describe the applicant’s strengths: __________________________________________________________________ 

__________________________________________________________________________________________________________________________ 
 

7. Please briefly describe the applicant’s limitations: ________________________________________________________________ 
__________________________________________________________________________________________________________________________ 

 
8. Would you have any reservation in recommending the applicant to participate at Direct Line Prayer 

Center? Why or why not? ____________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________ 

 
9. Please use this space to include anything else about the applicant that may help in determining his/her 

qualifications. ______________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________ 

 
Reference Signature _________________________________________________________________ Date ____________________________________ 
Print Name______________________________________________________________________________________________________________________ 
Position/Title______________________________________________Organization/Institution_________________________________________  
Phone Number__________________________________________________________________________________________________________________ 


