SOZO MINISTRY REVIEW FORM
NAME OF SOZOEE_________________________________ DATE______________________
TEAM: 1ST____________________2ND_________________________3RD________________________
TYPE OF SOZO (CIRCLE ONE)        GENERAL PUBLIC / PRAYER SERVANT          CHILDREN’S MINISTRY / YOUTH MINISTRY / OTHER_____________________________
CIRCLE AREAS THAT WERE SUCCESSFULLY DEALT WITH OR CROSS-OUT ISSUES THAT WERE NOT DEALT WITH.  COMMENTS:  BE MORE SPECIFIC AND LIST ANY CONCERNS OR AREAS THAT WERE NOT DEALT WITH IN THE SOZO, GOOD REPORTS AND PRAISES.
FATHER LADDER:      FATHER GOD  /  JESUS  /  HOLY SPIRIT
FOUR DOORS:        ANGER  /  HATRED  /  FEAR  /  SEXUAL  /  OCCULT
OTHER TOOLS USED__________________________________________________________
COMMENTS: _________________________________________________________________
_____________________________________________________________________________
IN MORE SPECIFIC TERMS, WAS THERE ANYTHING THAT CONCERNED YOU OR THAT YOU BELIEVE THAT LEADERDSHIP WOULD NEED TO KNOW ABOUT THEIR SOZO IF EVER ASKED?  WAS THERE ANYTHING THAT THEY DID NOT WANT TO DEAL WITH.__________________________________________________________________
_____________________________________________________________________________
TEAM SOZO COMMENTS: _____________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
DID YOU RECOMMEND THAT THIS PERSON NEED DEEPER MINISTRY OR ANOTHER TYPE OF MINISTRY?  (YES/NO) ____ IF YES, TO: _______________________
[bookmark: _GoBack]******************************************************************************SOZO TEAM:  COMPLETE AFTER SESSION    THIS FORM SHOULD BE ATTACHED AND FILED WITH THE APPLICATION TO BE USED WHEN THERE IS A REQUEST FROM LEADERSHIP. 
