k. . MEMBERSHIPAPPLICATION

‘ WorldmII'IIStI'y 6000 Custer Rd Building 3

FELLOWSHIP T e %0
www.worldministry.com  wmf@worldministry.com

ALL APPLICANTS
PLEASE PRINT OR TYPE THE INFORMATION BELOW

Typeof credentialsyou ar e seeking (choose one): [] License [] Ordination [] Recognition of Ordination

Name
MailingAddress City Sate Zip
Phones: Home ( ) Office ( ) Cell ( )
E-Mail Address Social Security Number
Dateof Birth Place of Birth Citizenship

Marital Satus: []Single []Married [] Divorced []Widowed

(If you aredivor ced or remarried toadivor cee, attach aletter with explanation of details.)

Spouse’ shame Number of Children
Areyou secularly employed? If yes, position held
Name& Addressof Employer
Haveyou served intheArmed For ces? (If other than an honor abledischar ge, explain on separ ate page.)
Haveyou ever been convicted of afelony? (If yes, explain on separ atepage.)

What isthe highest level of education attained? [] Elementary [] High School [] College [] Post college

Giveagtatement of your faith

Dateof Salvation Areyou Baptized in theHoly Spirit with the evidence of speaking in tongues?

What areaof ministry doyou feel God hascalled you? (Attach detailsabout your calling on a separ atepage.)

Present ministry responsibilities: [OpPastor []Missionary [] Evangelism [Jchristian Education  [] Other

Explain other

Giveabrief explanation of your present ministry

Nameof present ministry denomination or organization affiliation

Address

City State Z1p
Nameof your homechurch
What isyour pastor’sname& address?

City State Z1p




APPLICANTSSEEKING LICENSE
COMPLETETHISSECTION

Areyou presently licensed as a minister? If yes, by whom?

Dateof License Haveyou ever had your credentialswithdrawn?

If so, when and for what reason?

Why doyou desireto belicensed by World Ministry Fellowship?

Namemember (s)* of World Ministry Fellowship with whom you areacquainted.

* Ask oneof thesemember sto send aletter of recommendation to WM F on your behalf. If you arenot acquainted with someone
inWMF, statethat in theaboveblank and besurethat you havea pastor'srecommendation.

| understand that | am required tomakequarterly reportsduringthefirst year,
and then an annual report at renewal timeeach year thereafter.

| understand that | will beplaced under theover sight of an Ordained WM F minister.

| understand that | am expected to attend at least one Convocation beforeapplying for Ordination.

WMFLICENSED MEMBERSSEEKING ORDINATION
COMPLETETHISSECTION

How long haveyou been licensed with WM F?

Who is your oversight minister?

Doyou hold licensewith any other or ganization? If Yes, Name& Addressof organization

Areyou in thefull timeministry? & Yes & No If yes, where?

Why do you desire to be ordained with WMF?

Name membersof WM F with whom you ar e acquainted.

| haveattended at least one Convocation during my licensing period. YES NO

Ask your Pastor & your oversight minister to send letter sof recommendation to WM F on your behalf.




RECOGNITION OF ORDINATIONAPPLICANTS
COMPLETETHISSECTION

(For Applicantscurrently ordained with another or ganization)

How long haveyou been intheministry? Areyou intheministry full time?

When wereyou Ordained aminister? Why doyou desirerecognition of Ordination with WMF?

Givenameand addr ess of or ganization(s) with whom you havecredentials.

Givename& addressof organization(s) with whom you have had credentialsin the past.

(Attach acopy of your present Ordination Certificate)

Haveyou ever had your credentialswithdrawn? If yes, why?

Namemembersof WM F with whom you ar eacquainted.

Ask aWMF member and, if possible, another ministry per son for letter sof recommendation toWMF.

STEWARDSHIP
ALLAPPLICANTSANSWER THE FOLLOWING:

| under stand that | am expected to attend theAnnual Convocation of WMF. 1 ves 1 no
| will support theministry of WMF with my prayers. [ ves [ No
| understand that | am required tosupport WM F with monthly duesof $30 or more. [0 ves 0 Nno
| under stand thereisan annual credential renewal fee of $35. [ ves [ Nno
Isyour homein order accordingtol Timothy 3:1-7? O vyes 0 no
Isyour spousein total agreement with the call and perfor mance of your ministry? O vyes [ No
| under stand that if at thetimel join WMF | am 70year sof ageor older, | donot qualify for

the Survivor’sAssistance Fund. [0 ves [] NnO

| her eby certify theabovequestionsareanswer ed tothebest of my ability and knowledge:

Applicant Signature Date

Thefollowing is a checklist for the requirements NECESSARY for processing this application:

Encloseacurrent photograph of your self only.

Detailsconcer ning marriagestatus(if applicable).

L etter of recommendation from aWMF member if you know one.

L etter of recommendation from your pastor.

$35 application fee. (Non-refundable)

Explanation of felony conviction (if applicable).

Explanation of military dischar geif other than honorable.

Copy of your present ordination certificateif applying for recognition of ordination.
Enclosea statement in regard toyour call totheministry

oooOoooooao

Would you likeinfor mation on bringing your church or ministry under the 501(c)(3) covering of WM F?



FOR OFFICE USE ONLY

SateDirector

Assigned Oversight Minister for Licensed Applicants:
Datelnterviewed

Placelnterviewed

City Sate

INTERVIEWEDBY:

. O Approved [0 Rejected
% Signature
. xx Signature
Signature

Eachinterviewer giveabrief evaluation of theapplicant next tothecorresponding asterisk

* % %
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