Application for Credentials or License with

Pentecostal Assemblies of
Jesus Christ

Personal [nfﬁrmation:

1. Name in Full

2. Address:

City:

State: Zip: Phone:

3. Age: 4,.D.0.B.; / /

5. Male / Female: 6. Marital Status: (Single, Married, Separated,
Divorced)

7. Are you remarried? 8. Are you Husband of one wife?:

9. Has your Marital status changed since your conversion? Describe if necessary:

10: Have you been baptized n the Name of the Lord Jesus Christ by immersion in
water for the remmission of sins and in the Holy Ghost with evidence of speaking in

another tongue?: When?:

Where?: (Location & Address)

11. What is the extent of your education?

12. Will you submit to a credit examination? Criminal Background Check?
Sexual background Check:



Questions for Wife:

13. Name of Spouse:

14. Age: 15. D.O.B.: / /

16. Permanent Address:

17. Marital Status: (Single, Married, Separated, Divorced)

18. Are you remarried:

19. Has your marital status changed since your conversion?: Describe if

20. Have you been baptized in the Name of the Lord Jesus Christ by immersion in
water for the remission of sins and in the Holy Ghost with the evidence of speaking in
another fongue?:

21. Do you acknowledge your husband’s call to the ministry and support it by
presenting yourslelf in submission to him as your Head and to Christ as his Head,
according to the books of Timothy, Titus and Corinthians? :

22. Names and ages of children living with

23. Signify which of them are converted.

24. Do they render due obedience and

submit themselves accordingly to
Ephesians so as to further your ministery?

25. Are you called of God to minister the Gospel of the Lord Jesus Christ?

26. Are you making any special preparations for the ministry? If so,




Applicants Questions:

27. Do you currently have a pastor?: If so, please record his information
Pastor: Church:
- Address:
Address:
City:
City:
State: Zip:
State: Zip:
Phone:

28. Do you support the above assembly in attendance, tithes and offerings?

29. Could your standing with this assembly be characterized as “under proper
subjection”, and would your Pastor attest to this claim?

30. What is your principal calling? ( Evangelist, Pastor, Teacher, etc.):

31. Are you now actively engaged in the ministry? In what capacity?

32. How long have you been actively pursuing your Ministry?

34. List information about your ministry in reverse chronological order covering the last

Location Position Held Term Duties

35. List (3) Ordained Ministers of the Gospel who can verify your Ministry and Labor
during the time COTO|Oged above: (Name, Address, Telephone)

36. To whom are you presently giving your tithes?

37. Are you applying for a Local License: , General License: , or Full
Credentials (Ordination)



DOCtriﬂal Position: 3s. po you believe, teach, support and practice the

following Doctrinal tenets?

Water baptism should be by immersion in the Name of the Lord Jesus
Christ for the remission of sins?

Baptism in the Holy Ghost is characterized by “Speaking in another
Tongue” as the Spirit gives utterance?

Giving of tithes and offerings for the support of the Lord’s Work?

Man is the Head of the Home under Christ with the woman in proper
subjection to him, and that his cut hair and her uncut hair are outward symbols of
this relationship? (1 Corinthians 11:14-15)

Receiving of fermented wine at Communion as the Blood of Jesus Christ?

The Lord’s Supper and Foot Washing are to be taken literally?

Integrity and uprightness should prevail in all interpersonal relationships
within the church and without, according to Corinthians and Titus.

Modesty in Dress?
The Duty of Saint and Minister alike to show respect and be obedient to
all requirements of Civil Government that are not contrary to the Word of God?
(Romans 13: Matthew 17:24-27; 22:17-21)

At the Appearing of our Lord Jesus Christ in the clouds, the Church will be
"Caught Up” to meet Him in the air? Pre-, Mid-, or Post Tribulation?

"Once saved, always saved?”
Organizational Affiliation:

39. Are you ordained? If so, give  Church:

name of Church, organization and
officials by whom you were ordained? Address:

(Include Location and date please)

40. Have you held or do you hold a City:

License or Credentials with any other .
Organization? If so, with whom State: Zip:
and how

long? Phone:

41. Have you ever been refused Credential by another Organization?
so, by whom and on what grounds or basis?

42. Will you plan for and attend Organizational fuctions and uphold the
Organization at the Local, District and National Levels?




Required S ignatures:

By signing. you acknowledge that all statements made by you are correct and as truthful as possible.

Applicant:

Your Pastor:

Supporting Minister:

Do Not Write Below This Line

Credential Committee
or
District Board Members:



