
 

Date: ____________________________________ 

Name: ______________________________________________________________________________________________ 

Address: ____________________________________ City: ____________________________ State: _____ Zip: ________ 

Email address: ________________________________________________________________ Age: __________________ 

Home phone: ________________________________ Other phone: ________________________________   work   mobile 

Preferred form of contact: ______________________________________________________________________________ 

Occupation:                      Marital status:      Single     Married      Divorced      Widowed 

Spouse’s name: ______________________________________________________________________________________ 

Do you attend church? _____________  If so, where _________________________________________________________  

Do you attend a Convergence Church home group? ________ If yes, which one? 
__________________________________________ 

Referred by: _________________________________ Preferred day/time of ministry: _______________________________ 

Briefly state the nature of the problem: ____________________________________________________________________ 

____________________________________________________________________________________________________  

____________________________________________________________________________________________________  

Please describe any consistent pattern of negative or destructive behavior in your life. 

____________________________________________________________________________________________________  

____________________________________________________________________________________________________  

What other help have you sought for this problem in the past? _________________________________________________ 

____________________________________________________________________________________________________  

____________________________________________________________________________________________________  

I am voluntarily seeking spiritual direction for my life through Convergence Church Transformations Ministry teams. 

___________________________________________________ 

Ministry Applicant’s signature                     (form continues on other side) 

FOR OFFICE USE ONLY:   

Team  Appointment Date / Time 

   

You are worth the investment of our team members’ time, and we offer ministry to anyone who desires it, 

regardless of ability to pay. Please consider making a financial investment in your healing process. Any 

contribution above the suggested donation of $50 per session is tax deductible. 

Contributions may be made online or by cash, check, or credit card. 

MINISTRY REQUEST FORM         



 

Pursuing Wholeness Classes 2014 

We have an enemy who is intent on stealing our true identity and warping 

our understanding of God. These classes offer insight into the enemy’s 

strategies and truth about who God truly wants to be for us. 

Format: 

Classes are taught on the second Saturday of every other month, 

9:30-11:30 am in Fellowship Hall. 

Topics: 

Spiritual Warfare 101 Tom Dermott 2/8 

 

Righteousness and Inner Healing Tom Dermott 4/12 

I.D.E.N.T.I.T.Y. Wendy Dermott 4/12 

 

How to Stop the Pain Tom Dermott 6/14 

      (dealing with offense) 

 

Fearless Tom Dermott 8/9 

 

Sons and Daughters Wendy Dermott 10/11 

Removing the Mask Wendy Dermott 10/11 

 

    

 

You are worth the investment of our team members’ time, and we offer ministry to anyone who desires it, 

regardless of ability to pay. Individuals requesting ministry are encouraged to make a financial investment in 

their healing process. Any contribution above the suggested donation of $50 per session is tax deductible. 

Contributions may be made online or by cash, check, or credit card.  

MINISTRY REQUEST FORM         

Commitments and “Hold Harmless” Agreement 

Our Commitment: 

We believe God is merciful and loves us.  He wants to heal us in all areas of our lives.  You can become a “whole” person in 
His kingdom. Wholeness is the heart of the cross. 

We, as fellow believers, will commit ourselves to seeking God for your healing, and/or the areas of personal growth the Lord 
has planned for you.  Our sacrifice in this commitment is time, a precious and irreplaceable gift. We offer biblical spiritual 
service to anyone who desires it regardless of ability to pay. 

Your Commitment: 

I, the undersigned, voluntarily and of my own initiative request spiritual guidance and direction for my life through the 
pastoral staff and ministry teams of Convergence Church.  I hereby agree to the following conditions: 

I understand that each of the sessions with the pastoral staff and/or ministry teams will be a time of personal ministry 
(spiritual guidance) based on the Bible, which is the Word of God. 

I understand that no representation has been made, either expressly or implied, that team ministry is to be received as 
professional, psychological, or psychiatric therapy and team members are, to the best of their ability, doing what they can to 
help me achieve more freedom in my life. If deemed necessary, a recommendation to seek professional therapy may be 
made by the team leader or pastoral staff. 

I will diligently pray and seek God to show me His plan for my life and will allow God to reveal my heart and the areas of my 
life He wants to change.  I will allow myself to be open to growth and change. 

I understand that the results of these sessions are solely within the power and wisdom of God.  Convergence Church, its 
pastoral staff, and its ministry teams cannot be considered responsible for any results, consequences, or effects, or lack 
thereof, which I may or may not experience as a result of these sessions. 

I understand that if I receive ministry from Transformations Ministry, 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 
Transformations Ministry or Convergence Church so as to further my total healing process. This may include future meetings 
with spiritual mentors in the church to set appropriate boundaries for my personal and spiritual growth. 

To the best of my ability, I will follow the assignments given to me by the pastoral staff and/or ministry teams. 

I understand that although there is no charge for these services, I am encouraged to make an investment in myself and my 
process. Efforts to build this ministry, support, and train team members are paid directly from the suggested donation of $50 
or more per visit.  

I hereby agree to release and hold harmless Convergence Church, its pastoral staff, and ministry team participants from any 
and all liability, loss, or damage resulting from this meeting or any subsequent meetings dealing with this request for ministry 
or from my involvement with Convergence Church. 

 

 

 

Convergence Church at James Avenue, 5745 James Ave., Fort Worth, TX  76134  
Phone:  817.293.5050    Fax:  817.293.9209                  Email:  Tom@ConvergenceChurch.com 

 
Rev. 4/14 

   

Ministry recipient (signature)  Date 
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