
Application for Membership

Personal

Name ______________________________________________ Date ________________________

Address ________________________________________ City _____________________________

State _______  Zip _______________ Email: ____________________________________________

His Cell _______________________________  Her Cell ___________________________________

Website: _____________________________________ Facebook: ___________________________

Twitter: ___________________________ Best time to call:      AM      Mid-day       Afternoon      PM

His Date of Birth ________________________  Her Date of Birth ____________________________

Reference
Point of Contact ____________________________________ Relationship ____________________

Address ______________________________ City _______________________ St ____Zip _______

Email: _________________________________________ Phone ____________________________

Home Church ___________________________________ Pastor ____________________________

Experience
Length of Membership at Church ___________________ Number of Years/Months in ALJC _______

Length of time in the ministry __________________ Number of times you preached last year ______

Positions held in local church _________________________________________________________

Positions held in district _____________________________________________________________

Positions held nationally _____________________________________________________________

Education
College:  Y    N     If Yes, name of College _______________________________________________

Degree:  Y    N     If Yes,         Associates             Bachelors            Masters         Doctorate

Any other training you have completed that will develop your ministry _________________________

________________________________________________________________________________

List three books you have read that have enhanced your ministry. ____________________________

________________________________________________________________________________
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Endorsements
Name of Church where you have ministered _____________________________________________
Pastorʼs Name ___________________________________ Phone ___________________________
Pastorʼs Name ___________________________________ Phone ___________________________
Pastorʼs Name ___________________________________ Phone ___________________________
District Superintendent ____________________________  Phone ___________________________

Family
Wife: ___________________________________ 
Children: ______________________________________ Date of Birth ________________________
Children: ______________________________________ Date of Birth ________________________
Children: ______________________________________ Date of Birth ________________________
In Case of Emergency contact: __________________________________ Phone _______________

Finances
Do you have excessive debt that will burden your travels and hinder your ministry?  
 
 Y    N
Do you have a budget that you live by and are comfortable with?
 
 
 
 
 Y    N
Are you willing and able to tithe into the Evangelist Department?
 
 
 
 
 Y    N
Do you prefer or are you required for a portion of your tithes go to the district or church?

 Y    N
Has your income from ministry allowed you to meet your budget?
 
 
 
 
 Y    N
Are you willing to meet with an financial advisor to review your budget?
 
 
 
 Y    N

Guidance

It is the intent of the Evangelist Department to enhance and promote ministers and ministries that are 
currently involved in Apostolic churches and want to unify with like-minded ministries to promulgate 
the Gospel in America and abroad.  It is our goal to bring evangelist together for training, promotion, 
growth and the fulfillment of the commission of Christ.  It is our effort to support one another in prayer, 
fellowship, ideas, resources and advancement.  Our main focus is on spreading the Gospel, through 
preaching, teaching, prophetic and spiritual gifts, healing, signs, miracles and personal testimony.  

• You should arrive early to introduce yourself to the Pastor and pray for the service.
• You should be friendly to the congregation, but should never exchange phone numbers, email, or 

addresses for future correspondence.
• You should respect the Pastorʼs request regarding sales of ministry items. (media, books, etc.)
• You should be respectful of the churchʼs budget for your accommodations and dining choices.
• You should try to mirror the Pastor and his wife in personal convictions. (modesty, jewelry, etc.)
• Encourage the Pastor and his wife and the work they have been called to do.
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Participation

Do you plan to participate in Evangelist Retreats, conferences, training sessions and business? Y   N
Will you promote and pray for other evangelist?

 
 
 
 
 
 
 Y    N
Will you adhere to advice given to your ministry from the Evangelist Department?

 
 Y    N
Will you honor the Pastor of the host church in behavior, modesty, doctrine and convictions?
 Y    N
Are you willing to travel overseas to minister to World Mission churches?
 
 
 
 Y    N

_______________________________________    _______________________________________
Evangelist
 
 
 
 
 
          Evangelist Wife     

Pastorʼs Recommendation
Should be completed by pastor and mailed to Evangelist Director

Does applicant tithe regularly?        
 
 
 
 Y    N

Is applicant faithful in offerings?      
 
 
 
 Y    N


Is applicant faithful to district functions?    
 
 
 Y    N

Is applicant submitted and supportive to you?
 
 
 Y    N

Does applicant work the altars?
 
 
 
 
 Y    N

Is the applicant given to prayer, fasting and Bible Study? 
 Y    N

What is the applicants strengths in ministry? _____________________________________________

What is the applicants weakness in ministry? ____________________________________________

What do you suggest or plan to do to strengthen these weaknesses? _________________________

________________________________________________________________________________

Give a brief synopsis of this ministry team and how they can be a blessing to a local church, district or 
any function. ______________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Provide any information that could be a cause of concern or that would hinder this man from 
ministering in any A.L.J.C. church._____________________________________________________
 ________________________________________________________________________________
________________________________________________________________________________

__________________________________________
 
 
 __________________________
Pastor Signature
 
 
 
 
 
 
 
 
 Date Signed

________________________________________________________
      ____ Approved   ____ Rejected  
________________
Evangelist Director
 
 
 
 
 
 
 
 
 
 Date
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