
                                                                                                                         

 

Requirements for team members. 

Healing On The Streets is a public model of ministry which will put our team members in 

contact with children, young people and vulnerable adults. Becoming a Team Member 

does not require a DBS check, but in order to protect our team members and the public, 

we have decided to implement some basic requirements for our team members to join 

(see Declarations below). We will not allow anyone to minister within our HOTS Team in 

Aldridge unless they meet these requirements. This will help to safeguard the team and 

the public. 

 

Registration Details for individual Team Member. 

 

Your Full Name …………………………………………………………………….……………………………….  

Home Address …………………………………………………………………………………………….………..  

    ……………………………………………………………………………….……………………………. 

Postcode ……………………………    Contact Telephone Number ………………………………………….. 

Email address ………………………………………………………………………………………………………………. 

Your Church ………………………………………………………………………………………………………….. 

And your Church Leader ………………………………………………………………………………………... 

 

Declaration by individual Team Member. 
 

1. I confirm that I have received the full Healing On The Streets training and that I 

agree to abide by the model taught. 

2. I confirm that I am an active member of a Small Group within my own Church.   

3. I confirm that I have a regular connection within the life of my church. 

4. And I confirm that, as a HOTS Aldridge Team Member, I have committed to 

regularly pray for the sick on the streets.  

 

Team Member Signature …………………………………………………………… Date ……………………… 

 
Declaration by your Church Leader. 

I confirm that I consider this applicant, who is a committed member of our church, to be 

suitable to register for the Healing On The Streets Aldridge team and to participate in this 

ministry. I am pleased to endorse their application to serve God in this way. 

 

Church Leader’s Signature …………………………………………………………….. Date …………….…. 
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