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Church of God

Ministerial Licensure Application

Ordained Minister and 
Ministerial internship prOgraM (Mip)

____________________________________________________________________________________

NAME OF APPLICANT:

____________________________________________________________________________________

MINISTERIAL FILE NUMBER:

CHURCH OF GOD INTERNATIONAL OFFICES
 Cleveland, Tennessee, U.S.A.

July 2015

____________________________________________________________________________________

STATE/REGION:



These questions are designed to assist you in personal evaluation of progress in ministry since you received licensure as an 
H[KRUWHU�DQG�WR�DVVLVW�WKH�FKXUFK�LQ�WKH�DVVHVVPHQW�RI�\RXU�SURJUHVV���,Q�FRQVLGHUDWLRQ�RI�WKLV�DSSOLFDWLRQ��WKH�RI¿FLDOV�RI�WKH�
church will review the effectivness of your ministry since you were initially endorsed as an exhorter and will determine your 
readiness for advancement.  (NOTE:  If the applicant is transferring into the Church of God, the applicant must complete a New 
Minister, CAMS, and Exhorter Application VR�WKDW�WKH�DSSOLFDQW¶V�¿OH�ZLOO�EH�FRPSOHWH��

PART I: APPLICANT INFORMATION

GENERAL INFORMATION
Name  ____________________________________  Telephone _______________________ Cell Phone ________________________
Address _______________________________________________________________Nationality_______________________________ 
Please indicate nationality:  � African   � Haitian
   � African-American   � Hispanic or Latino
   � American Indian, Eskimo or Aleut  � Jamaican
   � Asian or Paci!c Islander   � Native Hawaiian or other Paci!c Islander
   � Caucasian   � Other _____________________________
   � East Indian or West Indian
City ______________________________________________ State ________________________ Zip _________________________ 
6RFLDO�6HFXULW\�1XPEHU�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB(PDLO�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
� Male ��� Female      Place of Birth ________________________________________ Date of Birth _______________________ 
0LQLVWHULDO�FUHGHQWLDO�QXPEHU�BBBBBBBBBBBBBBBBBBBB3ODFH�RI�ORFDO�FKXUFK�PHPEHUVKLSBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
Date you were licensed as an exhorter _____________________________________________________________________________ 
'HVFULEH�WKH�IUHTXHQF\�DQG�FRQWHQW�RI�\RXU�SHUVRQDO�GHYRWLRQV��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
:KDW�VLJQL¿FDQW�VSLULWXDO�H[SHULHQFHV�KDYH�\RX�KDG�VLQFH�\RX�EHFDPH�DQ�H[KRUWHU"�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
+RZ�PDQ\�WLPHV�KDYH�\RX�UHDG�WKH�%LEOH�WKURXJK�VLQFH�\RX�EHFDPH�DQ�H[KRUWHU"�BBBBBBB�$UH�\RX�SUHVHQWO\�HQJDJHG�LQ�D�SURJUDP�RI�
UHJXODU�%LEOH�VWXG\"����� Yes  �� �1R�����'HVFULEH�WKDW�VWXG\��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
_____________________________________________________________________________________________________________  
$UH�\RX�FRQVLVWHQW�LQ�WLWKLQJ�WR�WKH�FKXUFK�WLWKLQJ�IXQG"�    � Yes  ��  No

MINISTERIAL ACTIVITY
(Use additional paper if necessary.�

+DYH�\RX�FRPSOHWHG�WKH�0LQLVWHULDO�,QWHUQVKLS�3URJUDP��0,3�"����� Yes  ��  No 
:KDW�LV�\RXU�SUHVHQW�PLQLVWHULDO�DVVLJQPHQW"�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
____________________________________________________________________________________________________________
,V�WKLV�D�IXOO�WLPH�DVVLJQPHQW"�� Yes  �� �1R����$UH�\RX�LQYROYHG�LQ�RWKHU�LQFRPH�SURGXFLQJ�ZRUN"����� Yes  ��  No 
,I�\HV��GHVFULEH�WKH�ZRUN��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
'HVFULEH�KRZ�\RXU�FRQFHSW�RI�PLQLVWU\�KDV�FKDQJHG�VLQFH�\RX�EHFDPH�DQ�H[KRUWHU��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
(YDOXDWH�\RXU�JURZWK�DV�D�PLQLVWHU�VLQFH�EHFRPLQJ�DQ�H[KRUWHU��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
%ULHÀ\�RXWOLQH�\RXU�PLQLVWHULDO�DFWLYLWLHV�VLQFH�EHFRPLQJ�DQ�H[KRUWHU��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
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FAMILY INFORMATION
If married, name of spouse: _____________________________________.  Spouse’s email address: ___________________________
,I�PDUULHG��GRHV�\RXU�VSRXVH�VXSSRUW�\RXU�FDOO�WR�PLQLVWU\"�� Yes  ���1R���'HVFULEH�\RXU�VSRXVH¶V�SDUWLFLSDWLRQ�LQ�PLQLVWU\��BBBBBB
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
If you have children, list the name, age, and gender of all your children: __________________________________________________
____________________________________________________________________________________________________________
,I�WKHUH�DUH�FKLOGUHQ�DW�KRPH��GHVFULEH�WKHLU�SDUWLFLSDWLRQ�LQ�FKXUFK�DFWLYLWLHV��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
_____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
,I�WKHUH�DUH�FKLOGUHQ�DW�KRPH��GHVFULEH�WKHLU�UHVSRQVH�WR�\RXU�SDUHQWDO�OHDGHUVKLS��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
_____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
'HVFULEH�WKH�IUHTXHQF\�DQG�FRQWHQW�RI�IDPLO\�GHYRWLRQV�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
INFORMATION CONCERNING APPLICANT’S MARITAL STATUS:
 � Single, never married � Married with no prior marriage 
 � Single, divorced � 0DUULHG�EXW�VHSDUDWHG
 � Single, widow or widower                                 � Married with prior marriage

+DV�WKHUH�EHHQ�DQ\�FKDQJH�LQ�\RXU�PDULWDO�VWDWXV�VLQFH�\RX�EHFDPH�OLFHQVHG�DV�DQ�H[KRUWHU"����� Yes  ��  No 
,I�WKH�DQVZHU�LV�\HV��GHVFULEH�WKH�FKDQJH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
_______________________________________________________________________________________________________________
______________________________________________________________________________________________________________

INFORMATION CONCERNING APPLICANT’S PRIOR MARRIAGE(S), IF ANY:
+RZ�PDQ\�SULRU�PDUULDJHV"BBBBBBBB�+RZ�ZDV��ZHUH��WKH�PDUULDJH�V��WHUPLQDWHG"�
 1st Marriage:   �� Death of Spouse   � Divorce   � Annulment   
 2nd Marriage:  �� Death of Spouse   � Divorce   � Annulment  

INFORMATION CONCERNING SPOUSE’S PRIOR MARRIAGE(S), IF ANY:
+RZ�PDQ\�SULRU�PDUULDJHV"BBBBBBBB�+RZ�ZDV��ZHUH��WKH�PDUULDJH�V��WHUPLQDWHG"�
 1st Marriage:   �� Death of Spouse   � Divorce   � Annulment   
 2nd Marriage:  �� Death of Spouse   � Divorce   � Annulment  
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6LQFH�\RX�EHFDPH�DQ�H[KRUWHU��LQ�ZKLFK�HGXFDWLRQDO�SURJUDPV�KDYH�\RX�SDUWLFLSDWHG"�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
:K\�GR�\RX�EHOLHYH�\RX�DUH�UHDG\�WR�DGYDQFH�WR�WKH�UDQN�RI�RUGDLQHG�PLQLVWHU�LQ�WKH�&KXUFK�RI�*RG"�BBBBBBBBBBBBBBBBBBBBBBBBBBB
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________



NATIONAL CRIMINAL BACKGROUND CHECK QUESTIONS
(If approved by the administrative bishop to continue with the credentialing process,

these questions may be asked again by the Oxford Document Management Company.)

([FHSW�IRU�QXPEHU����WKHVH�TXHVWLRQV�DSSO\�RQO\�WR�WKH�SDVW�¿YH�����\HDUV��RU�VLQFH�\RX�EHFDPH�DQ�H[KRUWHU��ZKLFKHYHU�LV�ORQJHU��&KHFN�HLWKHU�³\HV�´�
RU�³QR´�IRU�HDFK�TXHVWLRQ��,I�WKH�DQVZHU�WR�DQ\�RI�WKH�TXHVWLRQV�LV�“yes,”�SOHDVH�LQGLFDWH�WKH�TXHVWLRQ��QXPEHU��SURYLGH�UHOHYDQW�LQIRUPDWLRQ�UHJDUGLQJ�
your response, and indicate resolution of the issues, if any. Use additional paper if necessary.  

� ��� +DV�GLVFLSOLQDU\�DFWLRQ�RI�DQ\�VRUW�HYHU�EHHQ�WDNHQ�DJDLQVW�\RX�E\�D�OLFHQVLQJ�ERDUG��
����� � SURIHVVLRQDO�DVVRFLDWLRQ��RU�HGXFDWLRQDO�WUDLQLQJ�LQVWLWXWLRQ"���������������������������������������������������������� � No     � Yes
� ����� +DYH�WKHUH�EHHQ�ZULWWHQ�FRPSODLQWV�DJDLQVW�\RX�WKDW�GLG�not�UHVXOW�LQ�GLVFLSOLQH"����������������������������� No     � Yes
� ����� $UH�WKHUH�DQ\�FRPSODLQWV�SHQGLQJ�DJDLQVW�\RX�EHIRUH�DQ\�RI�WKH�DERYH�QDPHG�ERGLHV"������������������� No     � Yes
� ���� +DYH�\RX�HYHU�EHHQ�VXEMHFWHG�WR�HFFOHVLDVWLFDO�GLVFLSOLQDU\�SURFHHGLQJV"����������������������������������������� � No     � Yes
� ���� +DYH�\RX�HYHU�EHHQ�DVNHG�WR�UHVLJQ�RU�EHHQ�WHUPLQDWHG�E\�D�WUDLQLQJ�SURJUDP�RU�HPSOR\HU"�������������� � No     � Yes
� ���� +DYH�\RX�HYHU�KDG�D�FLYLO�VXLW�EURXJKW�DJDLQVW�\RX�UHODWLYH�WR�\RXU�SURIHVVLRQDO�ZRUN��RU�LV�DQ\
����� � VXFK�VXLW�SHQGLQJ"������������������������������������������������������������������������������������������������������������������������� � No     � Yes
� ����� +DYH�\RX�HYHU�KDG�SURIHVVLRQDO�PDOSUDFWLFH�LQVXUDQFH�VXVSHQGHG�RU�UHYRNHG�IRU�DQ\�UHDVRQ"�������� No     � Yes
� ���� +DYH�\RX�HYHU�EHHQ�FKDUJHG1�ZLWK�DQ\�HWKLFV�YLRODWLRQ��RU�DUH�DQ\�VXFK�DFWLRQV�SHQGLQJ�DJDLQVW�\RX"�� No     � Yes
� ���� +DYH�\RX�HYHU�EHHQ�FKDUJHG�ZLWK�KDYLQJ�VH[XDO�FRQWDFW�RU�DWWHPSWHG�VH[XDO�FRQWDFW��VH[XDO�
���� � LQWHUFRXUVH�RI�DQ\�NLQG��LQWHQWLRQDO�WRXFKLQJ��RU�FRQYHUVDWLRQ�IRU�WKH�SXUSRVH�RI�VH[XDO�DURXVDO�
      with individuals you were seeing in a professional context (e.g., a parishioner, a patient, an
����� � HPSOR\HH��D�VXERUGLQDWH��D�VWXGHQW�"�������������������������������������������������������������������������������������������� � No     � Yes
� ���� 6LQFH�WKH�DJH�RI�����KDYH�\RX�HYHU�EHHQ�FKDUJHG�ZLWK�HQJDJLQJ�LQ�VH[XDO�EHKDYLRU��VH[XDO�
����� � LQWHUFRXUVH�RI�DQ\�NLQG��LQWHQWLRQDO�WRXFKLQJ��RU�FRQYHUVDWLRQ�IRU�WKH�SXUSRVH�RI�VH[XDO�DURXVDO�
����� � ZLWK�LQGLYLGXDOV�XQGHU�WKH�DJH�RI����\HDUV�RI�DJH"���������������������������������������������������������������������� � No     � Yes
� ���� +DYH�\RX�HYHU�EHHQ�FKDUJHG�ZLWK�WKH�SURGXFWLRQ��VDOH��RU�GLVWULEXWLRQ�RI�SRUQRJUDSKLF�PDWHULDOV"�������� No     � Yes
� ���� +DYH�\RX�HYHU�EHHQ�FKDUJHG�RU�DGMXGLFDWHG�ZLWK�VH[XDO�PLVFRQGXFW��LQFOXGLQJ�WKH�IROORZLQJ�
��� � $EXVH�RI�SRZHU�RU�UROH�IRU�VH[XDO�SXUSRVHV"� � No     � Yes
� � 6H[XDO�FRQWDFW�ZLWK�D�PLQRU�RU�DQ�DGXOW�LQFRPSHWHQW�WR�JLYH�FRQVHQW"����������������������������������������� � No     � Yes 
����� � 6H[XDO�DVVDXOW��H�J���UDSH�"��������������������������������������������������������������������������������������������������� � No     � Yes
� ������� 6ROLFLWDWLRQ�IRU�VH[XDO�SXUSRVHV��H�J���SURVWLWXWLRQ�"������������������������������������������������������������������ � No     � Yes
� ������ $Q�RIIHQVH�UHODWHG�WR�SRUQRJUDSK\�RU�SXEOLF�LQGHFHQF\��H�J���LQGHFHQW�H[SRVXUH�"�������������������������� No     � Yes
� ����� +DYH�\RX�HYHU�EHHQ�FKDUJHG�ZLWK�DQ�RIIHQVH�UHODWHG�WR�VH[XDO�KDUDVVPHQW��LQFOXGLQJ�WKH�IROORZLQJ���� No     � Yes 
� � 8QZHOFRPH�VH[XDO�DGYDQFHV"������������������������������������������������������������������������������������������������������������ No     � Yes
� � 5HTXHVWV�IRU�VH[XDO�IDYRUV"� � No     � Yes  
� � 6H[XDOO\�PRWLYDWHG�SK\VLFDO�FRQWDFW"� � No     � Yes
� � 9HUEDO�RU�SK\VLFDO�GRPLQDWLRQ�RI�D�VH[XDO�QDWXUH"�������������������������������������������������������������������� � No     � Yes
� ������'R�\RX�KDYH�D�KLVWRU\�RI�DOFRKRO�DEXVH"������������������������������������������������������������������������������ � No     � Yes
� ����� 'R�\RX�KDYH�D�KLVWRU\�RI�GUXJ�DEXVH�ZLWK�DQ\�RWKHU�GUXJV��UHFUHDWLRQDO��SUHVFULSWLRQ�
� � RYHU�WKH�FRXQWHU��RU�LOOLFLW"�� � No     � Yes    
� ����� +DYH�\RX�HYHU�EHHQ�FKDUJHG��DUUHVWHG��RU�FRQYLFWHG�IRU�DQ\�FULPHV�RU�PLVGHPHDQRUV"����������������� � No     � Yes
� � +DYH�\RX�HYHU�EHHQ�FKDUJHG�ZLWK�WUDI¿F�YLRODWLRQV"���������������������������������������������������������������� � No     � Yes
� � +DV�\RXU�GULYHU¶V�OLFHQVH�HYHU�EHHQ�UHYRNHG�RU�VXVSHQGHG"���������������������������������������������������� � No     � Yes
� ����� +DYH�\RX�HYHU�KDG�D�UHVWUDLQLQJ�RUGHU��LQMXQFWLRQ��RUGHU�IRU�SURWHFWLRQ��RU�WKH�OLNH�LVVXHG�
������������DJDLQVW�\RX�DV�D�UHVXOW�RI�DOOHJDWLRQV�RI�GRPHVWLF�YLROHQFH��DEXVH��RU�VR�IRUWK"���������������������������� � No     � Yes
  Have you ever had your parental rights restricted, suspended or terminated, or have any of
� � \RXU�FKLOGUHQ�EHHQ�SXW�LQWR�IRVWHU�FDUH"������������������������������������������������������������������������������� � No     � Yes
� ����� +DYH�\RX�HYHU�EHHQ�FKDUJHG�ZLWK�PLVDSSURSULDWLQJ�IXQGV�RU�RWKHUZLVH�EUHDFKLQJ�¿GXFLDU\
������������GXWLHV�LQ�DQ\�SURIHVVLRQDO�FDSDFLW\"���� � No     � Yes
�� � +DYH�\RX�HYHU�EHHQ�FKDUJHG�RU�FRQYLFWHG�RI�ZULWLQJ�³EDG�FKHFNV´"����������������������������������������� � No     � Yes
���� � +DYH�\RX�HYHU�EHHQ�FRQYLFWHG�FULPLQDOO\�IRU�LQFRPH�WD[�YLRODWLRQV"����������������������������������������� � No     � Yes
 16.  Is there anything regarding your personal and private life, such as immorality, pornography
�������� SUREOHPV��RU�RWKHU�SUREOHPV��ZKLFK�\RX�NQRZLQJO\�VKRXOG�GLYXOJH�WR�WKRVH�H[DPLQLQJ�\RX�
�������� IRU�PLQLVWU\"��������������������������������������������������������������������������������������������������������������������� � No     � Yes
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PERSONAL COMMITMENT TO THE CHURCH OF GOD

,Q�DSSO\LQJ�IRU�PLQLVWHULDO�FUHGHQWLDOV�ZLWK�WKH�&KXUFK�RI�*RG��,�DI¿UP�P\�SHUVRQDO�EHOLHI�LQ�WKH�GRFWULQH�FRQWDLQHG�LQ�WKH�
Declaration of Faith and elsewhere in the current Church of God Book of Discipline, Church Order, and Governance of  the 
Minutes RI�WKH�,QWHUQDWLRQDO�*HQHUDO�$VVHPEO\�RI�WKH�&KXUFK�RI�*RG���,�EHOLHYH�WKDW�WKH�3UDFWLFDO�&RPPLWPHQWV�RI�WKH�&KXUFK�
RI�*RG�DUH�ELEOLFDO�H[KRUWDWLRQV�IRU�WKH�OLIH�RI�KROLQHVV���,�DI¿UP�P\�SHUVRQDO�EHOLHI�LQ��DQG�SUDFWLFH�RI��WKH�WLWKLQJ�V\VWHP�DV�
UHFRPPHQGHG�E\�WKH�,QWHUQDWLRQDO�*HQHUDO�$VVHPEO\���,�KDYH�SUD\HUIXOO\�FRQVLGHUHG�WKH�DERYH�TXHVWLRQV�DQG�VWDWHPHQWV��DQG�
,�KDYH�DQVZHUHG�WKHP�KRQHVWO\�DQG�FRQVFLHQWLRXVO\�WR�WKH�EHVW�RI�P\�XQGHUVWDQGLQJ�DQG�DELOLW\���,�KHUHE\�SOHGJH�DOOHJLDQFH�
to the Church of God and dedicate my ministry to the gospel of Jesus Christ.

Applicant’s Signature _______________________________________________________Date _____________________

PERSONAL CONSENT AND PERMISSION FORM FOR BACKGROUND CHECK

<RXU�UHVSRQVH�WR�WKH�DERYH�TXHVWLRQV�LQ�WKLV�DSSOLFDWLRQ�ZLOO�EH�KHOSIXO�WR�\RXU�SDVWRU�LQ�FRPSOHWLQJ�3DUW�,,�RI�WKLV�IRUP���,W�
ZLOO�DOVR�DVVLVW�WKH�DGPLQLVWUDWLYH�ELVKRS�DQG�6WDWH�0LQLVWHULDO�([DPLQLQJ�%RDUG�WR�EHWWHU�HYDOXDWH�\RX�IRU�OLFHQVXUH���%\�
VLJQLQJ�EHORZ��\RX�DUH�JUDQWLQJ�SHUPLVVLRQ�IRU�WKLV�DSSOLFDWLRQ�WR�EH�UHOHDVHG�E\�WKH�DGPLQLVWUDWLYH�ELVKRS�WR�WKRVH�KH�GHHPV�
necessary in processing your licensure application.

³,�FHUWLI\�WR�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�DELOLW\��WKH�LQIRUPDWLRQ�SURYLGHG�LQ�WKLV�2UGDLQHG�0LQLVWHU�DQG�0,3�$SSOLFDWLRQ�LV�
true, correct, and complete.  I authorize investigation of all statements contained in this application, including the conducting 
RI�D�QDWLRQDO�FULPLQDO�EDFNJURXQG�FKHFN�� � ,� IXUWKHU�DXWKRUL]H�DOO� UHIHUHQFHV��VXSHUYLVRUV��DQG�RUJDQL]DWLRQV�OLVWHG�LQ� WKLV�
application to give to the Church of God any and all information concerning my previous employment and any other pertinent 
LQIRUPDWLRQ��SHUVRQDO�RU�RWKHUZLVH��WKDW�WKH\�PD\�KDYH�FRQFHUQLQJ�P\�FKDUDFWHU�RU�¿WQHVV�WR�VHUYH�DV�D�PLQLVWHU���,�UHOHDVH�
DQ\�DQG�DOO�SDUWLHV�IURP�DQ\�DQG�DOO�OLDELOLW\�IRU�DQ\�GDPDJH�WKDW�PD\�UHVXOW�IURP�IXUQLVKLQJ�VXFK�LQIRUPDWLRQ�WR�WKH�&KXUFK�
RI�*RG�´

Applicant’s Signature _______________________________________________________Date _____________________
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PART II:  PASTORAL RECOMMENDATION
�,I�WKH�DSSOLFDQW�LV�D�SDVWRU��WKH�GLVWULFW�RYHUVHHU�ZLOO�FRPSOHWH�WKLV�SDVWRUDO�UHFRPPHQGDWLRQ�VHFWLRQ��

MINISTERIAL ACTIVITY
(,W�PD\�EH�QHFHVVDU\�IRU�\RX�WR�LQWHUYLHZ�WKH�DSSOLFDQW�DQG�KLV�KHU�IDPLO\�SULRU�WR�FRPSOHWLQJ�WKLV�UHFRPPHQGDWLRQ��

+RZ�ORQJ�KDYH�\RX�NQRZQ�WKH�DSSOLFDQW"�BBBBBBBBBBBBB�,Q�ZKDW�UHODWLRQVKLSV"�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

3OHDVH�H[SODLQ�ZK\�\RX�IHHO�WKDW�\RX�NQRZ�WKH�DSSOLFDQW�ZHOO�HQRXJK�WR�HYDOXDWH�KLV�KHU�HOLJLELOLW\�IRU�WKH�UDQN�RI�RUGDLQHG�PLQLVWHU"�
____________________________________________________________________________________________________________

'R�\RX�NQRZ�RI�DQ\�UHDVRQ�ZK\�WKH�DSSOLFDQW�LV�QRW�TXDOL¿HG�IRU�DGYDQFHPHQW�WR�WKH�UDQN�RI�RUGDLQHG�PLQLVWHU"���� Yes  ��  No
If yes, explain:  _______________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

$UH�\RX�DZDUH�RI�WKH�PDULWDO�KLVWRU\�RI�WKH�DSSOLFDQW"���� Yes  �� �1R������������,W�LV�HVVHQWLDO�WKDW�\RX�EH�DEOH�WR�UHVSRQG�\HV���,I�\RX�
FDQQRW�UHVSRQG�\HV��WKHQ�\RX�VKRXOG�LQWHUYLHZ�WKH�DSSOLFDQW�DQG�JDLQ�WKLV�LQIRUPDWLRQ�EHIRUH�SURFHHGLQJ��

,Q�ZKDW�PLQLVWHULDO�SRVLWLRQ�LV�WKH�DSSOLFDQW�VHUYLQJ"�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
,V�WKH�DSSOLFDQW�IXOO\�LQYROYHG�LQ�WKH�PLQLVWU\"����� Yes  ��  No       If no, explain:  _________________________________________
____________________________________________________________________________________________________________

+DV�WKH�DSSOLFDQW�HQJDJHG�LQ�FRQWLQXLQJ�HGXFDWLRQ�DQG�WUDLQLQJ"������ Yes  �� �1R���������,I�\HV��ZKDW�LV�WKH�QDWXUH�RI�WKH�WUDLQLQJ"
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
,I�QR��ZK\�QRW"�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
____________________________________________________________________________________________________________

,Q�ZKDW�DUHDV�RI�PLQLVWU\�LV�WKH�DSSOLFDQW�PRVW�DFWLYH"��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
_____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

,Q�ZKDW�DUHDV�RI�PLQLVWU\�KDYH�\RX�VHHQ�WKH�PRVW�LPSURYHPHQW"�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

/LVW�DQ\�DUHD�V��RI�WKH�PLQLVWU\�RU�SHUVRQDO�FRQGXFW�ZKHUH�\RX�EHOLHYH�WKDW�WKH�DSSOLFDQW¶V�SHUIRUPDQFH�LV�XQVDWLVIDFWRU\�
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

/LVW�DQ\�DUHD�V��ZKHUH�WKH�DSSOLFDQW�H[FHOV�LQ�PLQLVWHULDO�NQRZOHGJH�DQG�VNLOOV��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

,Q�ZKDW�DUHD�V��RI�PLQLVWHULDO�NQRZOHGJH�DQG�VNLOOV�GRHV�WKH�DSSOLFDQW�QHHG�WKH�PRVW�LPSURYHPHQW"��BBBBBBBBBBBBBBBBBBBBBBBBBBBB
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

PERSONAL RELATIONSHIPS

'RHV�WKH�DSSOLFDQW�KDYH�D�KLVWRU\�RI�JRRG�LQWHUSHUVRQDO�UHODWLRQVKLS�LQ�ORFDO�PLQLVWU\"����� Yes  ��  No   
If no, explain: ________________________________________________________________________________________________
____________________________________________________________________________________________________________

'RHV�WKH�DSSOLFDQW�KDYH�D�JRRG�UHFRUG�RI�SHUVRQDO�DQG�¿QDQFLDO�LQWHJULW\�LQ�WKH�FKXUFK�DQG�FRPPXQLW\"����� Yes  ��  No 
� Not sure       If no, or not sure, explain: _________________________________________________________________________

____________________________________________________________________________________________________________
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'RHV�WKH�DSSOLFDQW�KDYH�WKH�WUXVW�DQG�UHVSHFW�RI�IHOORZ�PLQLVWHUV"����� Yes  ��  No    If no, explain: __________________________
____________________________________________________________________________________________________________

'RHV�WKH�DSSOLFDQW�GHPRQVWUDWH�DOO�RI�WKH�IROORZLQJ��D�SRVLWLYH�DWWLWXGH��D�VLQFHUH�ORYH�IRU�SHRSOH��HPRWLRQDO�VWDELOLW\��VSLULWXDO�PDWXULW\�
DQG�FRPPLWPHQW"����� Yes  ��  No    If no to any of these, explain: _____________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

'RHV�WKH�DSSOLFDQW�GHPRQVWUDWH�D�UHVSHFWIXO�DQG�FRRSHUDWLYH�DWWLWXGH�WRZDUG�WKRVH�RYHU�KLP�KHU�LQ�WKH�PLQLVWU\"��� Yes  ��  No   
 If no, explain: ________________________________________________________________________________________________
____________________________________________________________________________________________________________

Signature of Pastor _____________________________________________________________________________

Name of Local Church __________________________________________________________________________

Date ______________________________________________

Recommendation of Pastor

I recommend the applicant for the ordained minister credential.

�  Yes        �  Yes, with reservations        �  No

If yes with reservations, please write an explanation ___________________________________________________

_____________________________________________________________________________________________

Signature: ______________________________________________ Date: _________________________________

Recommendation of District Overseer

I recommend the applicant for the ordained minister credential.

�  Yes        �  Yes, with reservations        �  No

If yes with reservations, please write an explanation ___________________________________________________

_____________________________________________________________________________________________

Signature: ______________________________________________ Date: _________________________________

Recommendation of Administrative Bishop

I recommend the applicant for the ordained minister credential.

�  Yes        �  Yes, with reservations        �  No

If yes with reservations, please write an explanation ___________________________________________________

_____________________________________________________________________________________________

Signature: ______________________________________________ Date: _________________________________

AUTHORIZATION FOR CRIMINAL BACKGROUND CHECK

As administrative bishop of the Church of God in the state/region of _________________________________________________,
,�GR�KHUHE\�DXWKRUL]H�WKH�&KXUFK�RI�*RG�'LYLVLRQ�RI�(GXFDWLRQ��'2(���2I¿FH�RI�0LQLVWHULDO�'HYHORSPHQW��RU�DQ�DJHQF\�DSSURYHG�
by the International Executive Committee, to initiate the national criminal background check as authorized by the Minutes (S21, 
IV, Item 6).

Signature ___________________________________________________________ Date _____________________________

Instructions��$IWHU�WKH�DGPLQLVWUDWLYH�ELVKRS�KDV�UHYLHZHG�DQG�DSSURYHG�WKH�Ordained Minister Application��D�FRS\�RI�WKLV�VLJQHG�IRUP�LV�WR�EH�PDLOHG�
WR�WKH�&2*�'LYLVLRQ�RI�(GXFDWLRQ��2I¿FH�RI�0LQLVWHULDO�'HYHORSPHQW��RU�DQ�DJHQF\�DSSURYHG�E\�WKH�,QWHUQDWLRQDO�([HFXWLYH�&RPPLWWHH��WR�LQLWLDWH�D�
QDWLRQDO�FULPLQDO�EDFNJURXQG�FKHFN�DV�DXWKRUL]HG�E\�WKH�,QWHUQDWLRQDO�*HQHUDO�$VVHPEO\�Minutes��$IWHU�WKH�DSSOLFDQW�KDV�EHHQ�JLYHQ�FOHDUDQFH�IURP�
WKH�EDFNJURXQG�FKHFN��WKH�DSSOLFDQW�DQG�VSRXVH�ZLOO�HQUROO�LQ�WKH�0LQLVWHULDO�,QWHUQVKLS�3URJUDP��0,3����$IWHU�WKH�DSSOLFDQW�DQG�VSRXVH�FRPSOHWH�0,3�
or its equivalance (see Minutes��6����,,��,WHP�����WKH�Local Church Endorsement form is mailed to the local church.
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 FOR STATE OFFICE USE ONLY

To:  Presiding Bishop ___________________________________________________________________
                                    �1DPH�

This is to certify that ___________________________________________________________________
                                   �1DPH�

KDV�EHHQ�GXO\�H[DPLQHG�RQ�WKH�GRFWULQH�DQG�JRYHUQPHQW�RI�WKH�&KXUFK�RI�*RG�E\�WKH�6WDWH�([DPLQLQJ�
%RDUG�RI�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBDQG�LV�KHUHE\�UHFRPPHQGHG�IRU�WKH�UDQN�RI�RUGDLQHG�
minister.

Date of Examination ________________________________________ Grade _____________________
$GPLQLVWUDWLYH�%LVKRS��SOHDVH�¿OO�LQ�DOO�WKH�DERYH�EODQNV�

Signatures of the Administrative Bishop and State Ministerial Examining Board

_________________________________________       _______________________________________
         Administrative Bishop                                 Ordained Bishop

_________________________________________       _______________________________________
                Ordained Bishop                                 Ordained Bishop

FOR INTERNATIONAL OFFICE USE ONLY

&UHGHQWLDO�)LOH�1XPEHU��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

RANK OF MINISTRY:  ORDAINED MINISTER
� New       � Reinstated       � Promoted

Name _______________________________________________________________________________

� Male    � Female    Date of Birth __________________ Nationality___________________________

Approved By __________________________________________________________________________
� � � ����������������3UHVLGLQJ�%LVKRS�

Date Approved ________________________________________________________________________
Credentials Issued, Date __________________________________________________________________
Delivered to __________________________________________________________________________
Administrative Bishop of _____________________________________ Date _______________________
Remarks ______________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Form A-105
Revised July 2015
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