                    Open Bible Churches Mountain Plains Region

                           Area Prayer Coordinators Application

Personal Information

Name______________________________________________________________________________________
Address____________________________________________________________________________________
City/State/Zip Code __________________________________________________________________________
Area Code/Home Phone _________________________________Work Phone___________________________
E-mail Address ________________________________________Cell Phone _____________________________
Church Information

Church_____________________________________________________________________________________

Address____________________________________________________________________________________

City/State/ZipCode___________________________________________________________________________

Pastor’s Name ______________________________________________________________________________

Area Code/Church Phone ______________________________________________________________________

Spiritual Information

Briefly describe how you came to a saving knowledge of Jesus Christ

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Briefly describe your current spiritual life.______________________________________________________

___________________________________________________________________________________________


___________________________________________________________________________________________

___________________________________________________________________________________________

Prayer Information            Briefly describe your devotional & prayer activities.

___________________________________________________________________________________________
___________________________________________________________________________________________
Briefly describe your intercessory prayer activities.   ___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________
Briefly describe why you want to be involved in the Mt. Plains Intercessory Prayer Network.
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

I have read the Prayer Coordinator Position Description and agree to cooperate with the Regional Prayer Coordinator and my church’s Pastor in all these areas.

____________________________________________________________________________
Applicant’s Signature                                                                   Date

Applicant: Please give completed and signed form to your pastor.
I have read the Prayer Coordinator’s Position Description and verify that the applicant is qualified for this position.
___________________________________________________________________________

Pastor’s Signature                                                                       Date
Pastor: Please return the completed and signed form to the Mt. Plains Region Prayer Coordinators: 

                       Revs. Thomas and Margaret Brauer

                    3104 E. 18th Street


          Sioux Falls, SD  57103-3454

