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INTERNATIONAL PENTECOSTALCHURCH OFCHRIST
PosTOFFICEBOX 439,LoNDON, OHI0 43140-0439 740-852-IPCC852-0448FAx 740-852-0348E-MAIL HQIPCC@AOL.COM

APPLICATION FOR MEMBERSHIP

Full Name HomePhone () Office Phone (- )
(First) (M.L) (Last)
Fax Number_( ) E-Mail
Address P.GxB
City State Zip+4Cade -
Date of Birth A citizen of whmountry_ Social Security - -

Name & Relationship of Beneficiary

(For Death Benefits Purposes) Beneficiary’'s Adslres Social Security__ __- -
Marital Status: (Answer only one) Neverrhed _ Married— Widowed_—___ Divorced
Have you or your spouse ever been both divorced@mdrried?_ (If yes, a required supplemental application wélgent to you.)
If married, name of spouse Spouse’s Date of Birth

Give number of years of schooling: Elementary  High School — College  Seminary _ Other

Name of School(s) granting degree(s) Degree(s)

Class of credentials you are applying for: Evarggeli ~ Licensed Minister _  Ordained Ministe_ Associate Missionary—

(The Ministerial Board reserves the right to detearthe level of credentials to be granted.)

Date you were converted

What are your reasons for submitting this ajayibn?

Have you been baptized in water according ttthday 28:19? Date

Have you been baptized in the Spirit accortingcts 2:4? Date

Where will your local church membership witke thternational Pentecostal Church of Christ_be?

Type of ministry in which you are presently aggd: Lay Ministry  Pastgrin Evangelism
Christian Education — Foreigislons— Home Missions

Number of years in ministerial work_ Name offices held and kind of work dane

Are you now in full time ministry? (If not, list type o€cupation for which you receive wages, salary or

commissions.)

Number of hours worked in your occupation

Number of sermons or gospel services condutiedg the past year

If a pastor, name and location of Church

List all organizations with whom you have hetddentials




21. Do you now hold credentials with them? Since dual credentialiagiot an accepted practice, approval of this

application is conditional upon your withdrawadtn any credential granting organization.

22. Please indicate the applicable years you heldallowing credentials:  Christian Lay Ministe Evangelist or
Exhorter Licensedhtdter— Ordination

23. If ordained, with what organization? Date

24. Were you ever dismissed from any organization? If yes, expldinly

25. Will you attend Quarterly and General Confeesngnless providentially hindered? Yes No

26. Will you contribute your tithes and offeringsthe support of the I.P.C.C. as required in Byaws? Yes No

27. Do you fully understand that failure to patheis on all ministerial and secular income to tlemé&al Conference disqualifies you
for renewal of credentials? Yes——  No

28. Give name, address, and phone number of pastor and 2 unrelated ministers or church @fificihat have known you for 3
years or more, to whom we can look for recommeadat

1.

2.

3.

1, the undersigned, do certify that the above rimfgtion is correct to the best of my knowledge a@odhereby commit my
faithfulness to God through ministry in the I.P.Cly my loyalty to fully tithe on both ministeriand secular income, report, and
represent an upright testimony in my speech, vaaikl, deeds. | understand my credentials will autmaidy terminate whenever | act
or advise others to act contrary to the good ofi tle¢ gospel and the I.P.C.C.

| authorize any references or churches listechis application or otherwise obtained to give yaly &nformation éincluding
OPIHI.OI‘IS) that they ma%/ have regarding my charamtditness for all facets of ministry. In consid#@on of the receipt and evaluation
of this application by the 1.P.C.C., | hereby releany individual, church, record custodians, leaflectively and individually, from
any and all liability for damages of whatever kioidnature which may at any time result to me, m?fsh_e)r family, on account of
compliance or any attempts to comply, with thishautzation, excepting only the communication of Wirgly false information. |
waive any right that | may have to inspect any rinfation provided about me with the understandireg tio apparently sensitive
information will be released beyond the credenmigaiind renewal process.

| authorize the obtaining of a full background ckhepon me and do hereby for myself, my heirs, etas, and administrators
release and forever discharge the InternationateRestal Church of Christ and their officers anerig from any and all claims,
actions, or causes of action, which may arise @mnaequence of the release of the criminal histdoymation.

Processing fee to accompany this application 8.G82 This fee is non-refundable. This applicatwifi be processed when

received fully completed and the included Statenoéritaith signed. Please enclose a recent phoyoufself. A current resume is
helpful but not required.

Signature Date

FOR DISTRICT USE ONLY:
No application is approved without majority approval on the Ministerial Board Disposition - Form A-7.

Class of credentials approved: Evangelist Licensed Minister ___ Ordained Minister  Associate Missionary
ACCEPTED:
Signature Date
District Overseer
NOT ACCEPTED:
Signature Date

District Overseer

(I.P.C.C. Office Form A-1/Revised 2008)
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