
LIVING WATERS PROGRAM
2009 – 2010

Pursuing Sexual and Relational Wholeness in Christ  

           

APPLICATION FORM
PLEASE NOTE: Complete this application in as much detail as possible. Use the back of the page if necessary. 

PRIVACY POLICY: Living Waters respects your privacy. As a result, all of your responses on this form will be kept 
strictly confidential. If you are accepted into the program, the Living Waters program coordinator and your small 
group leader will read this form. This document will not be photocopied and it will be stored in a secure place for 
five years, after which it will be destroyed. Your personal contact information will be added to our database, so 
that, from time to time, you can receive updates on programs, services, events, conferences, funding needs and 
opportunities.

PROGRAM COST:  $470:  includes $20 nonrefundable application fee, $150 initial payment and 5 monthly 
payments of $60. Full payment at the time of acceptance reduces the total cost to $450. Mail your application 
and $2o non-refundable application fee by Sept 23, 2009 to:

Living Waters Halifax Program, 6159 Murray Place , Halifax B3H 1R9

Contact information: [tel] 902-423-3795 [email] edmarshutt@eastlik.ca

NAME:______________________________________________________________________ AGE:______________________

ADDRESS:_______________________________________________________________________________________________

CITY:__________________________________ PROVINCE:_______________ POSTAL CODE:________________________

HOME PHONE:____________________________________ BUSINESS PHONE:____________________________________

EMAIL ADDRESS:________________________________________________________________________________________

  MALE   FEMALE   SINGLE     MARRIED   SEPARATED   DIVORCED

Are you a Christian?: _______________For how long?:______________________________________________________

Current church affiliation:_______________________________________________________________________________

OFFICE USE ONLY   Date Application received:___________________ Referred by:
____________________________

    $20 Application Fee received -- Cheque # __________  Cash _____ 

Date Contacted:______________________   Phone     Letter     Other       Accepted    Declined  

Comments:__________________________________________________________________________________________________

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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What is your past church / spiritual affiliation? (Please include non-Christian references as well.)

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

How do you feel about receiving healing prayer, administered through the laying-on of hands, and 
made possible by the outpouring of the Holy Spirit?

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

How would you define your relational and/or sexual problem(s)?

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

How does the problem express itself? (Sexual behaviors, emotional problems, addictions, etc.):

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Are you currently in a relationship that involves ongoing sexual contact? Please describe your 
relationship:  

  No    Yes ____________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Do you have any non-sexual compulsive behaviors?  (i.e. eating problems, alcohol / chemical 
dependencies, spending, etc.): 

  No     Yes  ____________________________________________________________________________________
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____________________________________________________________________________________________________

____________________________________________________________________________________________________
Are you currently receiving ongoing pastoral or professional counseling? (please explain):

   No    Yes  ____________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Have you ever received professional counseling? (from whom and why):

   No   Yes  _____________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Are you currently receiving help from a healing ministry or support group?

   No    Yes  ____________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Have you ever seriously contemplated suicide?  If so, please explain:

   No    Yes  ____________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Do you use alcohol or other mood-altering substances?  If so, what and how often?

   No    Yes  ____________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Describe the people in your life who know about your relational and/or sexual struggles and who are 
supportive in your healing?

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________
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What  do  you  believe  the  Bible  says  about  homosexual  physical  contact  or  inordinate  emotional 
closeness with the same sex?

____________________________________________________________________________________________________

____________________________________________________________________________________________________
       

What are your reasons for seeking the help of Living Waters? ________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

___________________________________________________________________________________________________

What are your expectations in coming to Living Waters?

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

After you’ve completed this application and submitted the non-refundable application fee ($20), 
someone from the Living Waters Halifax team will contact you to set up a short (20-30 minute) mutual 
interview time. This gives you the opportunity to hear more about the program, to ask any questions 
you may have, and to assess whether the program is appropriate for you.

____________________________________________________________________________________________________
Date Signature

associated with Living Waters Canada
[tel] 604.301.1470 [email] lwc@livingwaterscanada.org [web] www.livingwaterscanada.org
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