
WALK OF FAITH CHRISTIAN CENTER CHURCH

                               2091 Dartmouth Avenue   Columbus, Ohio   43219

                              (614) 252-7145    EMAIL: west1419@sbcglobal.net

                                             MINISTRY  APPLICATION  
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                                     ___ YES!  I want to become a member of

                           WALK OF FAITH CHRISTIAN CENTER CHURCH

                            (PLEASE PRINT ALL INFORMATION CLEARLY)

NAME________________________________________________________________

SPOUSE’S NAME______________________________________________________

HOME ADDRESS______________________________________________________

CITY_________________________STATE_______________ZIP CODE__________

HOME  TELEPHONE  NUMBER  (___)__________________

CELLULAR  NUMBER  (___)__________________________

EMAIL ADDRESS  ___________________________________ 

SEX:____MALE____FEMALE        RACE/NATIONAL ORG:____________________

HIGHEST LEVEL OF EDUCATION:__HS__AA__BS/BA__MS/MA__DOCTORATE

LIST ALL SKILLS THAT YOU HAVE:______________________________________

LIST ALL ORGANIZATIONS THAT YOU HAVE MEMBERSHIP IN:____________

_______________________________________________________________________

LIST ALL LICENSES THAT YOU HAVE:___________________________________

_______________________________________________________________________

NAME OF YOUR CHURCH, MINISTRY, OR ORGANIZATION: ________________

_______________________________________________________________________

ADDRESS:______________________________________________________________
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CITY:__________________________STATE:____________ZIP CODE_____________

TELEPHONE NUMBER:  (___)__________________

WHAT MINISTRY OFFICE IN WHICH YOU CURRENTLY STAND?:

__PASTOR__TEACHER__EVANGELIST__APOSTLE__PROPHET__OTHER______

WHAT POSITION DO YOU CURRENTLY HOLD IN THE MINISTRY?:

__PASTOR__ASSISTANT PASTOR__MINISTER__OTHER_____________________

LICENSED? ___YES___NO                                             ORDAINED?   ___YES___NO                        

IF PASTOR, HOW LONG HAVE YOU HELD THIS OFFICE?:___________________

HOW LONG HAS YOUR ORGANIZATION BEEN RECOGNIZED AS A NONPROFIT RELIGIOUS ORGANIZATION? ________________________________

LIST THE TOPICS OF GREATEST INTEREST TO YOU:

(FOR SEMINARS, CONVENTIONS, AND PUBLICATIONS)

MISCELLANEOUS:______________________________________________________

Please return the Ministry Application and two Ministry Recommendations from ministries that are familiar with your work in ministry to the above address.

(NOTE: THIS APPLICATION IS SUBJECT TO A BACKGROUND INVESTIGATION) 

DATE:_________________________SIGNATURE_____________________________
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