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Ministry Involvement Information 
 

PERSONAL 
 
     Name _________________________________________________   Date ________________________ 

     �  Single            �  Married      (Years Married_______)       

     Home Phone ___________________________   Cell Phone_______________________________________ 

     Work Phone ____________________________  Email Address ___________________________________ 

      
SPIRITUAL LIFE 
 
     Please describe your salvation experience. _____________________________________________________ 

     _______________________________________________________________________________________ 

     Have you been baptized in water? _______ When? ______________________________________________ 

     Have you received the baptism in the Holy Spirit? _______ When? _________________________________ 

     Describe spiritual disciplines in your life (quiet time, prayer time, study of the Word, fellowship, etc.). _____ 

     _______________________________________________________________________________________ 

 
GATEWAY INVOLVEMENT 
 
     How long have you been attending Gateway Church? ____________________________________________ 

     Do you agree with Gateway Church’s Statement of Faith?       �  Yes       �  No 

     What church did you attend prior to joining Gateway?____________________________________________ 

     Have you completed Catch the Vision, The Journey, Discovery, Gateway Groups Leadership Training, Altar            

     Ministry Training? (circle all that apply) 

     Do you attend a Gateway Group? ______ If yes, which group do you attend? _________________________ 

     Name of Gateway Groups Leader(s) or Pastor we may contact for a reference._________________________ 

     _______________________________________________________________________________________ 

 
 



 

 

AREA OF PRAYER INTEREST 
 

� Corporate Prayer  
� Special Event Prayer Team 
� Prayer Team - prays from home  
� Prayer Headquarters – Prayer Team  
� Weekend Service Prayer Team 
� Department Prayer Shield 
� Other:____________________________ 

 
PRAYER PARTNER: 
 
     Have you led a Prayer Group?  ________ If yes, what was the focus or purpose? ______________________ 

     Share your previous involvement in prayer ministry (dates & organization).___________________________ 

     _______________________________________________________________________________________ 

     Have you attended/participated in any prayer training?_____  If yes, where?__________________________ 

     _______________________________________________________________________________________ 

 
PHQ ADMINISTRATIVE TEAM: 
 
     Administrative Skills (Please check all that apply): 
 
     �  Typing ______ wpm               �  MS Word                    �  MS Excel                  �  MS Publisher 
     �  Internet                                    �   Bulletin Boards          �  Other (please specify):______________________    
 
STRENGTHS: 
 
      List three strengths of your prayer life: 
 
      1.____________________________________________________________________________________ 
      2.____________________________________________________________________________________ 
      3.____________________________________________________________________________________ 
 
WEAKNESSES: 
 
      List three weaknesses of your prayer life: 
 
      1.____________________________________________________________________________________ 
      2.____________________________________________________________________________________ 
      3.____________________________________________________________________________________ 
 
STATEMENT: 
 
      My prayer life is:________________________________________________________________________ 
      ______________________________________________________________________________________ 
      ______________________________________________________________________________________ 
 
Signature:____________________________________________________  Date:________________________ 


