Application for Credentials
International Full Gospel Evangelistic Association, Inc.
P. O. Box 184 P.O. Box 276
Paradise, Texas 76073 Temple, Ok. 73568
Email: ciwilson@ifgea.com
Website: www.ifgea.com

Date:
Full Name: . MorF
Last, First, Middle Initial(s) (Name preferred being called if not your first.)
Home Phone # ( ) - Cell Phone # (__)___-
Address: City: State: Zip:
E-Mail Address: Do you receive text? Yes or No
Age: ____ Birth Date: Married (), Single (), Divorced (_), Widowed ()
Spouse’'s Name: Birth Date Anniversary

Spouse’s Phone (in case we need to contact you and your phone doesn’t work: (__) -
Have you read the Constitution & By-Laws of this association? Y or N
Will you abide by them? Y or N
Have you received the Holy Ghost according to our By-Laws? Y or N
Are you in agreement with our Doctrine? Y or N
Do you use Tobacco, Narcotics, Alcoholic Beverages or Recreational Drugs in any form? Y or N

If yes, list which one(s)

If yes, are you trying to quit? Y or N
Length of time in ministry

List other Organizations you have held License with:

Explain reason for leaving:

Are you currently in charge of a church or mission? Y or N

If yes, name and location

Name of your home church

Pastor's Name Phone# ( )

Home church address

Are you willing and able to devote as much time as possible to full-time ministry? Y or N
Will you be supportive of the IFGEA with your time and financially? Y or N
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mailto:ciwilson@ifgea.com
http://www.ifgea.com/

Are you currently: Pastor _ Evangelist __ Missionary _ Helper _ Worker

Other, Please Explain

Please submit a short paragraph or two on a separate sheet of paper about yourself

and the calling God has placed on your life.

Credentials applying for:
____Ordination - $40.00 ____License - $30.00
____ Student Minister - $20.00 ___ Christian Worker - $15.00

Recommended by:

Name Name

Phone Number Phone Number

Address Address

City State Zip City State Zip

Having read this application for credentials, | hereby certify that | have answered all questions
truthfully to the best of my knowledge.

Applicant's Signature

Print Name

DO NOT WRITE BELOW THIS LINE

Approved: Yes  No
Signed by:
Credentials mailed: Date: By:




