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RHEMA STUDIES OF

meotosrassocntion Rhema Studies of Theology Association
Clergy Credential Application

NAME: Male  Female
ADDRESS: City
PROVINCE: Postal Code Email

HOME PHONE: Business Fax

Ministry Information:
Position Applied for
Ordained Pastbr ]  Ordained Evangdlist Licensed Minis ]

Current Area of Ministry

CHURCH NAME
PASTOR'S NAME
ADDRESS

Other ministerial credentials:

Marriage License Number:

FAMILY INFORMATION
Birthday: D M Y Married___ Single Widow/Widower____ Divorced
Children's Names:

Other organizations you have served
Official's Name:
Organization's Address:
Official's Name:
Organization's Address:
Official's Name:
Organization's Address:

EDUCATIONAL INFORMATION:
High School
College(s)
University (all)

Have you ever been denied credentials by anotlganaration, or had your credentials revoked or



suspended? If so, please explain why

Current Ministerial Status (check all that apply)

Pastor[ | Assistant Pastpr]

Missionary [_] Missionary| |

Evangelile Student_] Ordainéd] Licended Othér
Current and Recent Ministerial Activity

Organization Field(s) of Labour Dates

Please provide three Character References andcthraplete mailing addresses

1.

2.

3.

Please describe your financial means

Please provide a statement regarding your callibastry.

_Please describe your conversion.

Signature:

ate: D

Approved By:

Date:

For Office Use Only Signature:

Paid $1:00.0




