
APPLICATION FORM 
for 

the Perfecting Training on Shepherding 
among the Northern California Churches 

 
 

Name: ________________________________Brother/Sister 
 
Church: _______________________________ 
 
Tel: __________________________________ 
 
Email: ________________________________ 
 
By the grace of the energizing God I commit myself to the 
following: 
 

1. Attend all eight weeks of the trainings with the exception of the 
following days: 
_________________________________________ 
 

2. Participate in the exercise of healthy life practices. 
 

3. Pray with my vital companion(s) weekly. The names of my 
companion(s) are: 
______________________________________________ 
 

4. Dedicate one block of time per week to contact new ones 
and/or dormant ones. 

 
 
 
Signature: _____________________________ 
 
Date: _________________________________ 


