
 

  

Your testimony has great potential of helping others as well as yourself. In the years to come you will be encouraged 
by being reminded of what the Lord has done for you. Also, many are dealing with trials in their lives and are 
looking for hope. People identify with reality – the common struggles and the victories. With your permission we 
will anonymously share your testimony with our Board and may use excerpts for our Newsletter or other 
publications. (Please use additional space on the back if needed.) 

How has the Lord worked in your life and heart during this week of counseling? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
  
What “new” truths did the Lord reveal to destroy the enemy’s lies? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
  
What would you say is the most significant “break-through” that occurred in your life or the life 
of your spouse during the week? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 

  
Any additional comments?   
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
  
Consent for use of testimony: 

I consent the use of my testimony by NWBCC for the purpose of demonstration, testimony, and instruction. 
I understand that NWBCC is concerned about my confidentiality and will protect names and specific details. 

  
Signed:________________________________________________Date:________________ 
  
Printed:____________________________________________________________________ 
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