
 

 

 

 

      

 

   

 

 

 

 

 

 
Because we are a ministry that values relationship, our goal is to get to know you 

better. That is the main reason for this questionnaire.  Please answer these questions as 

honestly as possible.  In no way do we wish you to feel uncomfortable or under any 

judgment by the way these questions are answered. 

 

 

Each person who will have “director” in their title must fill out and submit a 

questionnaire.  If at a later date you add an Associate or Co-Director to your 

leadership team, they must fill out and submit a questionnaire. 

 

 

After your application is approved, you will receive a Healing Rooms Training 

Manual which contains valuable information that will answer most of your questions.  

We have found, however, that many pick the name of their Healing Rooms right away. 

A guideline we highly recommend is that you include somewhere in your name, 

“Healing Rooms,” so that you are readily identified with us.  This will help validate 

you as an IAHR member, associated with Healing Rooms Ministries in Spokane, 

Washington. 

 

 

If you need more room for your answers, please feel free to write on the back or attach 

another sheet of paper. 

 

 

 

 

Sincerely, 

Rev. Cal Pierce  

International Director - International Association of Healing Rooms 

 

 

 

  Healing Rooms Ministries 

     112 E. First Avenue, Spokane, WA 99202  Phone (509) 456-0517 
     FAX (509) 456-8674   E-Mail: birthing@healingrooms.com 



Director’s Questionnaire 
 

Name:_______________________________ 

Address:_____________________________ 

              _____________________________    

              _____________________________ 

E-mail  ______________________________  Phone:________________________ 

 

1.)   How long have you been a Christian? 

2.)   Are you baptized in the Holy Spirit with the evidence of speaking in tongues? 

3.)   Are you married?            

4.)   Does your spouse understand and support your call to the ministry? 

        (If you and your spouse will be directors in Healing Rooms, please be sure 

         each of you completes a questionnaire.) 

5.)   What is your current involvement in your church? 

 

6.)   Are you involved in a ministry?        If so, please give the name of that ministry. 

 

7.)   Please list any society, lodge, or organization you belong to. 

 

8.)  Who besides God are you accountable to? 

 

9.)   Do you have leadership experience? If so, please describe the position held 

       and list your responsibilities. 

 

 

10.)  Why do you desire to be a director of a Healing Room? 

 

 

11.)  How and where did you receive Healing Rooms training? 

 

 

12.)  To your knowledge, is there anyone opposed to you being the director?            

         If so, please explain. 

 

13.)  How do you plan to include people from other churches on your ministry team? 

        Why or why not? 

 

 

I agree to follow the model and guidelines for our healing rooms as taught by the 

International Association of Healing Rooms. I will strive for unity in relationships 

within my city, IAHR, and all others involved in Healing Rooms Ministries.  

  

Signature______________________________________Date_________________ 

 


