
Association of Universal Healers 
& Spiritualists  

Charity No: 1014604
99 Wealcroft, Leam Lane, Gateshead, NE10 8LN

Telephone: 0191 442 2109
Affiliated to Alliance of Healing Associations

Please reply to:  Vice President at
1 Marron Terrace, 

Branthwaite, 
Cumbria CA14 4TA 

01900 606365
Email: billpitman@btopenworld.com

Application for Certificate as Deacon

Name…………………………………  Membership No………… Date of birth…………………….

Address……………………………………………………………………………………………….

……………………………………………………………… Postcode..……………………………

Phone:…………………………………….. Email……………………………………………………

Date joined AUHS:……………………………………………………….

Church Contact for reference purposes:

Name………………………………………….. Phone Number……………………………………..

Address………………………………………………………………………………………………..

……………………………………………………………….. Post code…………………………….

Please answer the following questions about yourself:

Have you ever been refused membership of a Spiritualist or Healing organisation or had it 
withdrawn? Yes   �        No   �

When and where did you last lead a spiritualist development circle?

Date…………………………………..   Place………………………………………………………...

mailto:billpitman@btopenworld.com


How many times have you chaired a spiritualist meeting/service?
1-5  �        6-10  �        11-15  �        16-20  �        More than 20  �

When and where did you LAST chair a spiritualist meeting?

Date…………………………………..   Place………………………………………………………...

Are you a Spiritualist?            Yes   �        No   �   

If “No” please state religion………………………………
If “Yes” when did you become a spiritualist?   Date:……….…………….

If your application is successful, do you wish to progress to train as a Minister    Yes  �        No  �
(Not: Our rules state that you must have been actively involved in spiritualism for at least 7 years 
and complete the two year training course before you can be ordained as a Minister)

Have you ever been found guilty of ANY criminal offence Yes  �        No  �

If “Yes” please give full details of offence including dates.  
Please note that we reserve the right to make criminal checks on all applicants
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
………………………………………………………………………………………………………… 
Why do you wish to become a Deacon? ……………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
……………………………………………

Signed……………………………………………………… Date……..……………..


