SOZO APPLICATION FORM








Date of application______________________________

Name___________________________________________________________________________________

Address_________________________________________________________________________________

_________________________________ Email _________________________________________________
Home Phone _________________________ Mobile__________________________ Gender _____ Age___

Why would you like to receive a Sozo? _______________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________
_________________________________________________________________ Do you agree to those who

 will be in your Sozo praying specifically about this beforehand? ___________________________________
Are there any members of the MFC Sozo Team who you would rather NOT perform your Sozo? This may mean we need to ask someone else to be involved from the Kent Region of Newfrontiers churches who has been trained in Sozo.
 _______________________________________________________________________________________

Do you attend a small group or are in a prayer triplet? ____________________________________________

We recommend that you pray with someone you trust beforehand to prepare and share with afterwards what happened during your Sozo, so that you have someone to pray with and hold you accountable. We also recommend you fast during the week leading up to your Sozo; ask the Lord what He would like you to fast from, it may be one meal a day or watching TV etc.
Have you had a Sozo in the past? If so whom with? ______________________________________________

Do you agree to us contacting the Intercessory Team prior to your Sozo so their team can be praying for you and your Sozo leaders beforehand?

Yes, and specifically about my reason for wanting a Sozo _____
Yes, but generally - I would rather they did not know why I want a Sozo ______

No_____
We will prayerfully allocate the Sozo Team members to lead your Sozo and offer you an appointment. Sozos are usually on Monday or Tuesdays but please list when you are generally available for your Sozo over the next 2 months, you may need up to 3 hours free. _______________________________________________________________________________________ 

_______________________________________________________________________________________
Please return this form to Catherine Norwood, in person or via the church office. 
