Ruach Chayah Prophetic Institute

Application
TYPE OR PRINT ALL ITEMS CLEARLY

Name____________________________________________________________________________________________

Last First Middle

Address__________________________________________________________________________________________

Street/PO Box City State Zip

Phone (_____)_______________________ (______)_____________________ (_____)__________________________

Day Evening Cell

E-mail – PRINT CLEARLY! _____________________________________________________________________________

PERSONAL: (Circle One)

Sex: Male Female Marital Status: Single Married Separated Divorced Widowed - When?______________________________

(If separated or divorced, please attach explanation on separate paper)

Date of Birth:______/_______/______ If married, is your spouse supportive of your desire to attend?_________________________________________

SPIRITUAL

When did you accept Christ as your personal Savior?_________________________________________________________________________

Have you had an Acts 2:4 experience? _____Yes _____No

Do you attend church regularly? ____Yes ____No Are you a member? ____Yes ____ No

How long have you been attending your current church regularly?_______________________________________________________________

Have you recently left another church? ________ Where?____________________________________________________________________

If yes, did you leave on good terms or are there unresolved issues?______________________________________________________________

Home Church/Denomination_____________________________________________________________________________________________

Pastor’s Name____________________________________________________ Phone (_______)_____________________________________

Church Address_______________________________________________________________________________________________________

Street City State Zip

Please describe areas of ministry where you are involved at your church _________________________________________________________

___________________________________________________________________________________________________________________

Describe your relationship with your Senior Pastor/Leader _____________________________________________________________________

____________________________________________________________________________________________________________________

Describe your experience in prophetic ministry _______________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

How would you describe the Office of the Prophet?___________________________________________________________________________

____________________________________________________________________________________________________________________

Do you feel you have a call on your life as a prophet/prophetess? _______________________________ Please explain below

____________________________________________________________________________________________________________________

What are your expectations for attending this school and what do you hope to gain?

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

“I understand that acceptance to The School of The Prophets is at the discretion of the overseers and is dependant upon qualifications and the recommendation of my Senior Pastor/Leader if you belong to a local church body. I hereby state that I am in good relationship with my Church and it’s leaders. 

I understand that completion of Ruach Chayah Prophetic Institute is in no way considered to be a “commissioning” or “releasing” into the Office of Prophet. “Ordinations are predicated on whether or not you are 1st called, which will be determined by the Leaders of the Institute as well as your pastor. 
Applicant’s Signature__________________________________________ Date ________________________________

Please return completed application via email to 
admin@propheticinstitute.org

Fax number: 912-882-4138
Mail to Ruach Chayah/ Candace House Ministries

P.O.  BOX 6351

St Marys GA 31558

Checks Payable To; Candace House Ministries
Completed application, photo and completed Pastor’s and personal recommendation form MUST be submitted

Application form must be submitted before classes can begin.
COST:
$475   9 months tuition
$700   Married couples
* Tuition can be paid in full or $50.00 per month.
