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APPLICATION FORM wwwspdagiors

MINISTER INFORMATION

1. First Name: Last Name:

2. Home Address:__

3. City: State: Zip Code:

4. Mailing Address:__

5. City: State: Zip Code:

6. Home Telephone: ( ) / Cell Number: ( ) /
7. E-mail:

8. DOB: / / Place of Birth:

9. Raze: Nationality:

10. Language Preferred: o Spanish o English
11. Marital Status: o Married o Single o0 Widow o Separated o Divorced o Annulled

12. Name of Spouse:

13. DOB of Spouse: / /

14. Wedding Anniversary: / /

15. If you are divorced, does your first spouse live? o0Yes o0 No

CREDENTIAL CLASSIFICATON. O Ordained O Licensed [ Certified O District Pastor

[J US/ SPD Missionary [ Foreign Missionary [ Pastor Encargado

CHURCH INFORMATION

Name of Church:

City:

You are serving as: [ Sr. Pastor [ Associate Pastor [ Church Staff I Youth Pastor
[ Evangelist [ Missionary [ Christian Education [ Music-Ministry
O Other (specify):
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FINANCIAL INFORMATION

Did you file bankruptcy this past year: O Yes 1 No

If “YES’ on a separate sheet of paper, please give full details as to your outstanding debts and how you propose to pay these debts.

Did you send your monthly fee this past year according to the District Constitution? [ Yes 1 No
(Article XI, Section 1-a page 82)

Ministers Dues paid in (Jan- Oct.) $ Balance due $

If you are a Pastor: Church Dues : (Jan—Oct) $ Balance due $

The principle of voluntary cooperation on which the General Council and the District base themselves as follows:

1. Voluntary, means after becoming aware of the principles, doctrines, and practices of the Assemblies of God,
and recognizing the benefits available through the affiliation with said organization, the individual freely

chooses all that said organization represents, supports, and promotes.

2. Cooperation means that to the best of his/her ability he/she will fulfill all decisions that outline and define
the duties and responsibilities pertaining to members of the organization and will respect the majority’s
decision, expressed through a democratic process, as long as he/she is a member.

Therefore, “Voluntary Cooperation” means that an individual, according to his/her free will, decides to

become a cooperative member of the Assemblies of God.

Do you promise yourself wholeheartedly to the above statement concerning:

“Voluntary Cooperation?” O Yes ] No

Do you promise to honor through: Faithfulness, Purity, Diligence, Integrity, Courtesy, Ministerial Ethics, Dedication,
and Evasion of Unseemly Appearance, desiring the unction of the Holy Spirit until death?

O Yes O No

Signature: Date:
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