The Father’s Heart Ministries Network
Of Ministers and Churches

DATE

Before completing this application, please take note of the following:

1. All applicants should have:
a) A cal, defined and confirmed by others by the Holy Spirit
b) Anunderstanding of, and faith in, the will of God for this present time as generally
accepted by The Father’s Heart Ministries Network of Ministers and Churches.
¢) A desire and commitment to dedicate themselves completely to the ministry.

2. All parts of this application that are applicable must be completed.

3. Any sheets attached to this application should be with the applicant’s full name, and
statements given should be identified by the number or letter of the questions being answered
or explained.

4. With your completed application, a non-refundable $25 processing fee is required.

5. PLEASE TYPE OR PRINT NEATLY.

Place Photo Here

A. Persona Information

NAME

LAST FIRST MIDDLE MAIDEN

ADDRESS

CITY STATE ZIP

Permanent Address (If different from above)

Telephone: Home ( ) Office ( )
Age Date of Birth Maled Femae[
Citizenship Social Security Number

Have you ever been arrested for asexual crime? Yes[1 No[l

Explain

B. Ministerial Credentials Requested

[1 Ordination [ Recognition of Ordination [ Licenseto Minister [ Christian Worker Certificate



C. Associate Status:

[1 Associate Ordination [] Associate Licenseto Minister

D. Family Information

Single [ Married [ Widowed L] Divorced [ Separated []
Spouse’'s Name Socia Security Number
Were you ever divorced? Yes[ ] No [ Was your spouse? Yes[] No[J

If you or your spouse have ever been divorced, it will be necessary for you to complete and additional form which we will send to you.

Name Age Name Age

CHILDREN:

E. Spouse’s Comment

Please have your spouse explain how he or she feels about your relating to The Network, including any reservations he or she may have.

F. Educational Information

Please provide the following information about your formal education other than grade school.
NAME OF SCHOOL MAJOR DATES DEGREE GRANTED

G. Work Experience

Please provide the following information regarding your work experience, beginning with your present employment.
EMPLOYER POSITION DATESEMPLOYED

H. Christian Experience

1. Areyou born again in accordance with John 3:3,5 & 77? When?

2. Have you been baptized by immersion in water? When?

3. Haveyou received the Baptism in the Holy Spirit? When?

4. Do you speak in other tongues? Frequenly?
5. Haveyou ever beeninvolvedinachurch split?__ If yes, please explain

2



|. Ministry Experience

1. Do you presently hold ministerial credentials with any other church body or fellowship?

If yes, please complete the following:

a) Typeof credentials

b) Name of organization

¢) Complete mailing address of organization

d) Date of ordination or issuance of credentials

€) Do you wish to retain these credentials?

If you do, The Network will not issue further credentials to you. The designation you may receive from The Network will be “ Associate Status”.

f) Haveyou in the past held ministerial credentials which have lapsed with any church body or
fellowship?

g) Haveyou ever had your credentials revoked? If s0, please explain

2. Areyou apastor? If so, what isthe name of the church?

3. If not, what church do you attend?

Church address

Who is the Pastor?

4. Please list the dates, places and responsibilities, all Christian ministry in which you are engaged.

5. Pleaselist the dates, places and responsibilities, past Christian ministry in which you were engaged.

6. Haveyou received acall to a specific type of ministry? If so, what?




J. Finances

1. Thereisan annua credential holders' fee. You will beinformed of the amount in a separate | etter.

2. The Scriptures teach us that we should financially support those who serve us. Therefore, credential
holders and affiliated churches and ministries are expected to contribute on aregular basisto The
Network.

K. Information Concerning The Father’s Heart Ministries Network of Ministers and Churches

1. What isyour reason for applying for credentials or Associate Status with The Network?

2. How did you learn about The Network?

3. Pleaseread the Statement of Faith. Do you agree with the Statement of Faith?

If thereis any part of this Statement with which you do not agree, please state your views in the
provided space.




L. Persona References

PLEASE TYPE OR PRINT CLEARLY, INCLUDING COMPLETE ADDRESS AND ZIP CODE.

Please list the full name, complete address and tel ephone number of six (6) people, including your current
pastor, and at least one other minister, who have known you during the past four (4) years. If you are a
pastor, give the name of a pastor or church leader who knows you well, and with whom you enjoy a close,
professional relationship. Please make sure that onereferenceis your present or former employer.

Please put intitle (Rev., Dr., Mr., Mrs., Ms,, €tc.)

1. Pastor:

Name Telephone

Street City State Z1p
2. Employer:

Name Telephone

Street City State Z1p
3. Other

Name Telephone

Street City State Z1p
4. Other

Name Telephone

Street City State Z1p
5. Other

Name Telephone

Street City State Z1p
6. Other

Name Telephone

Street City State Z1p



10.
11.

12.

STATEMENT OF FAITH

We believe the Bible to be the inspired and only infallible, Word of God.

We believe in the triune Godhead as eternally existent in three persons: Father, Son and
Holy Spirit.

We believe in the deity of Jesus Christ, in His virgin birth, in His sinless life, in His
vicarious death and atonement through His shed Blood, in His bodily resurrection, in His
ascension to the right hand of the Father, and in His present priestly ministry.

We believe in evangelistic and missionary fervor and endeavor.

We believe that for the salvation of lost and sinful man, regeneration by the Holy Spirit is
absolutely essential. We further believe in the keeping power of God.

We believe that sanctification, holiness and the overcoming life are God's design for the
Church, which is the Bride of Christ.

We believe that Baptism is for believers in the Lord Jesus Christ and is to be
administered by immersion, thus bearing witness to the Gospel of Christ’s death, burial
and resurrection for us, and our own new life in Him.

We believe that Communion, when shared by believers witnesses to the saving power of
the gospel, to Christ’s presence in His church, and looks forward to His victorious return.

We believe in the Baptism of the Holy Spirit as on the day of Pentecost and in the
continuing ministry of the Holy Spirit as evidenced in charismatic gifts and ministries,
and in the fruit of the Holy Spirit in the life of the believer.

We believe that divine healing is obtained on the basis of the Atonement.

We believe in Christ’s imminent personal return in power and great glory, and in His
present and everlasting dominion.

We believe in the resurrection of both the saved and the lost: they that are saved unto the
resurrection of eternal life and they that are lost unto the resurrection of eternal
punishment.
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