
 

 

 

Please Print: 

         Date of Application _______________ 

Name: _________________________________________ e-mail_____________________________________ 

Mailing Address:____________________________________________________________________________ 

City: ______________________________________ State: ____________________ Zip: _________________ 

Home Phone:________________________________ Message Phone: _________________________________ 

Gender:   M  /  F      Age: _______________     Church Attending: ____________________________________ 

Are you applying for a Sozo as a requirement for being a part of a Summit Church Ministry?  Y  /  N     

If so, which one? ____________________________________________________________________________ 

Have you received ministry from Summit’s Sozo Team in the past?  Y  /  N    Appx.date: __________________ 

Have you ever received any other kind of inner healing ministry, including Sozo, from another source?  Y  /  N    

Appx.date: __________________ Type of ministry: __________________  Source: ______________________ 

Other than a requirement for ministry, why would you like to receive Sozo? _____________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Have you ever received any type of personal counseling or ministry at Summit Church, past or present?  Y  /  N    

If yes, whom with? __________________________ Purpose?______________ Appx.date: ________________ 

Who referred you to Sozo Ministry? ____________________________________________________________ 

Do you attend a LIFE group or home/cell group?  Y  /  N     

If not, we strongly recommend you find one. We recommend that you share with someone you trust what 

happened during the Sozo so that you will have someone to pray with you and hold you accountable. (This 

person should not be the person you consider to be your “best friend”.) 

 

Will you be able to fast and pray one week before your Sozo?  Y  /  N     

Ask the Lord what He wants you to fast. It can be fasting one meal a day or fasting TV. 

 

Do you have any questions or concerns you would like addressed before you receive Sozo? ________________ 

__________________________________________________________________________________________ 

 

Please indicate times available to schedule a three hour slot for your appointment. 

Tue_______________________ Thur _______________________ Fri _______________________ 

 

For the value of the time spent ministering to you, there is a suggested donation of $50.00. You may send 
the donation when you return this application and the signed Liability Release form to Summit Church, 
Attention: Transformation Center/Sozo Ministry, 207 Security Court, Wylie, Texas 75098. As soon as 
your paperwork is received, we will contact you to schedule an appointment. Thank you. 
 
 
 
 

 

SSOOZZOO  MMIINNIISSTTRRYY  AAPPPPLLIICCAATTIIOONN  

OOFFFFIICCEE  UUSSEE  OONNLLYY::  

  

SSCC  __________    MMiinn  __________    OOCC    __________    PPDD  __________    CCeellll  __________          

  

  AAppppooiinnttmmeenntt  DDaattee//TTiimmee  ______________________________  //  ______________________________



 

 

 

Summit Church 
207 Security Court 
Wylie, Texas 75098 
 
I (name) _____________________________ acknowledge that team members from Sozo 
Ministries of Summit Church have voluntarily agreed to pray for me. I understand that this 
session is not a professional counseling meeting and that none of then team members are licensed 
counselors. I understand that these team members are, to the best of their ability, doing what 
they can to help me achieve more freedom in my life. 
 
I understand that Summit Church is a nonprofit corporation that makes no charge for its 
services. I further state that I have voluntarily sought assistance of my own initiative and that I 
am under no obligation to accept or reject any of the advice or help that I might receive from the 
team members of this ministry. 
 
Our team members offer biblical spiritual services to anyone who desires them regardless of 
ability to pay. Although there is no charge for our services, all efforts to build this ministry, 
support and train our team members are paid directly from the donations of those receiving 
these service. We therefore have a suggested donation of those receiving these services. We 
therefore have a suggested donation of $50.00 or more per visit. Your contributions to this 
ministry are greatly appreciated because they support our further development. Please make 
donations payable to Summit Church. If you would like a tax deductible receipt, we will provide 
you with one in the mail upon request. Thank you! 
 
I understand that if I receive ministry from Sozo Ministries of Summit Church, the team is 
committed to respect the disclosed information, but not to complete confidentiality. The 
information, as needed, may be shared with other leaders of Sozo Ministries of Summit Church 
so as to further your total healing process. This may include future meetings with spiritual 
mentors in the church to set appropriate boundaries for your personal and spiritual growth. 
 
I agree to hold Summit Church and its team members free from any and all liability, loss or 
damage of any kind that may arise as a result of assistance which I have received or from my 
involvement with Summit Church. 
 

 

LLIIBBIILLIITTYY  RREELLEEAASSEE  FFOORR  SSUUMMMMIITT  CCHHUURRCCHH  SSOOZZOO  MMIINNIISSTTRRIIEESS  

 

II  hhaavvee  rreeaadd  tthhiiss  ddiissccllaaiimmeerr  aanndd  rreelleeaassee  ooff  lliiaabbiilliittyy  aanndd  uunnddeerrssttaanndd  aanndd  

aaggrreeee  wwiitthh  iitt  aanndd  hhaavvee  eexxeeccuutteedd  iitt  aass  mmyy  ffrreeee  aanndd  vvoolluunnttaarryy  aacctt..  

  

  

  

  

________________________________________________________________                    __________________________________  

SSiiggnnaattuurree                                                                          DDaattee  


