
Cleansing Stream Retreat 
Anointers, Intercessors & Shepherds 

APPLICATION SHEET 

Church Name……………………………………………………….. 

Address…………………………………………………………….. 

City………………………...State…………….P/C………………… 

Ph No Church/Work……………..Home……………… 

NAMES FOR NAME TAG: 

ANOINTERS 

First Name………………….. Surname………………... 

First Name…………………...Surname……………….. 

First Name…………………...Surname……………….. 

First name……………………Surname……………….. 

First Name……………………Surname………………. 

First Name……………………Surname………………. 

First name…………………….Surname……………….. 

First Name……………………Surname……………….. 

INTERCESSORS 

First Name……………………Surname………………. 

First name…………………….Surname……………….. 

First Name…………………….Surname………………. 

First name……………………..Surname………………. 

SHEPHERDS 

First Name…………………...Surname……………….. 

First Name………………….. Surname……………….. 

Shirt  
required 
Y/N 

Size Friday 
Lunch 

Satur-
day 
Lunch 

Satur-
day 
Dinner 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

Pastor………………………………………………………….. 
of (Church Name)………………………………………………….. 
Believe that the above people are people of integrity and are actively involved in ministry in my church. 
I am not aware of anything in their lives that would exempt them from ministering to others. 
I confirm that they have completed at least one CS Seminar and have attended at least one retreat. 
 
Signed By: Pastors Name…………………………………………………………………………… 
Church Denomination………………………………………………………………………………. 

     MEALS 


