
 
*PLEASE READ MINISTRY GUIDELINES FIRST* 

AApppplliiccaattiioonn  ffoorr  mmeemmbbeerrsshhiipp  aass  aann  IInntteerrcceessssoorr  ffoorr::  
TThhee  FFllaammee  ooff  FFiirree  IInntteerrnneett  NNeettwwoorrkk  ooff  PPrraayyeerr  

 
 DATE____________ 
 
1. Name: _______________________________________________________________________ 
 
2.   Address: ______________________________City:________________Postal Zip: ___________ 

Country:  __________________________________                                               
 
3. Phone #: __________________________________ 
 
4. E-Mail Address: ____________________________________________ 
 
5. How did you hear about the Flame of Fire Internet Network of Prayer? 
 
6. Why would you like to become a part of this ministry? 
 
7. Do you feel you can keep confidences? 
 
8. Can you devote 30 minutes or more per day to this ministry? 
 
9. How well do you follow instructions? 
 
10. How do you handle correction? 
 
11. Do you feel you have a “teachable spirit”? 
 
12. Can you provide references if asked? 
 
13. You will be asked to answer a very simple short questionnaire given to you weekly defining any questions or 

problems you may have encountered that week.  Will this be a problem for you? 
 
14. Are you currently involved in ministry for a local church or ministry? 

 
15. How would you describe your current prayer life? 

 
 
 
 

II  hhaavvee  rreeaadd  tthhee  MMiinniissttrryy  GGuuiiddeelliinneess  aanndd  aannsswweerreedd  tthhee  aabboovvee  qquueessttiioonnss  ttoo  tthhee  bbeesstt  
ooff  mmyy  aabbiilliittyy  aanndd  hheerreebbyy  aaggrreeee  ttoo  aaddhheerree  ttoo  aallll  gguuiiddeelliinneess  aanndd  rreeqquuiirreemmeennttss::  

   
       By checking this box I hereby do agree 
 
*Upon acceptance you will be notified and given a unique password to login in and access 
prayer boards 


