


AAPPLICANTPPLICANT  IINFORMATIONNFORMATION  

 

 

 

Title: _____________________________________________________________ 

 

Name: ____________________________________________________________ 

 

Date of Birth: ______________________________________________________ 

 

Spouse’s Name: ____________________________________________________ 

 

Spouse’s Date of Birth: ______________________________________________ 

 

Wedding Anniversary: _______________________________________________ 

 

  

Home Address: _____________________________________________________ 

 

City: _____________________________________________________________ 

 

State: _______________________________________    Zip: ________________ 

 

Email Address: _____________________________________________________ 

 

Home Phone: ______________________________________________________ 

 

Cell Phone: ________________________________________________________ 
 

  

  



  MMINISTRYINISTRY  IINFORMATIONNFORMATION  
 

 

 

 

Are You in Ministry Full Time? ________________________________________  

How Long in Position?_______________________________________________ 

Church Position Spouse Now Holds:____________________________________ 

 

Name of Church Organization: ________________________________________ 

Church Street Address:_______________________________________________ 

City:______________________________________________________________ 

State & Zip: _______________________________________________________ 

 

Church Mailing Address:_____________________________________________ 

City: _____________________________________________________________ 

State & Zip: _______________________________________________________ 

 

Church Phone: _____________________________________________________ 

Church Fax: _______________________________________________________ 

Website Address: ___________________________________________________ 

 

How long has your church been in existence?_____________________________ 

Are you the Founder of this church?____________________________________ 

Are You a Licensed Minister?   Yes____     No_____ 

If Yes, by what organization: __________________________________________ 

Are You an Ordained Minister?   Yes____     No_____ 

If Yes, by what organization: __________________________________________ 



Briefly describe your Ministry’s Vision 

_________________________________________________________________ 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

  

  

  

 

 

Brief History of your Ministry / Vision 

_________________________________________________________________ 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 
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