Praise Chapel Christian Fellowship

Churches and Ministries International

Application For Ministerial Ordination and Licensing

Please note: in order to be considered you must complete all pages. Thank You.
$50 application fee is required along with a live scan background check.
Date of Application _______________________

Name:  ______________________________________________________________________ 

Phone_______________________________________

Cell __________________________________________ 
Email ________________________________________________________________________

Webpage _____________________________________________________________________

Facebook _____________________________________________________________________

Address:  _____________________________________________________________________  
City:  _____________________________________  State:  ___  Zip:  ______ 

Date of Birth:  ________________________________

Married:  ___________  Single:  ___________    Divorced:  ___________  Widowed:  __________
In what field of ministry are you presently engaged?  _____________________________________

Name of your Mother Church:  ______________________________________________________
Church address:  _________________________________________________________________  
City:  _____________________________________  State:  ___  Zip:  ______ 

Request for:  __  Licensing
(Assistant Pastor, Evangelist, Youth Pastor, other)
                     ___ Ordination  (Pioneering Pastor) Starting a new church?  __ Yes
__ No
Statement of Sovereignty

“This Body is and always shall remain only and solely a medium through which local churches and ministries may work harmoniously in cooperation with each other, promoting the work and objectives set forth in the Articles of Incorporation and the Bylaws of this Fellowship.  It is not to any degree, and shall not have any ecclesiastical or hierarchical authority over its members.  It shall not have and shall never attempt to exercise any attribute of power or authority over any church, or over the messengers (pastor’s) of the churches in such a manner as to limit the sovereignty of the local church; but shall recognize the sovereignty of the churches under our Sovereign, the Lord Jesus Christ.”

Are you in agreement with our Statement of Sovereignty?  _____________

Will you do your best to be an active part of our Fellowship? 
_____________

Do you agree with our Articles and Bylaws?


_____________

Applicant’s Printed Name:  _________________________________________

Applicant’s Signature:  _____________________________________________

This form is to be completed by all candidates for License/Ordination.  All questions must be answered clearly and fully.   This application must be accompanied by a fee of $50.00 to cover the cost of issuance of credentials.

Place and date of birth __________________________________________________________

Nationality
__________________________________


Date of Birth

_________________     Sex  _____


Name of spouse_________________________________________________________________

Place of birth ________ ___________________________________________________________

Nationality  ____________________________________

Since your salvation, have you been divorced? Yes or No ______

Since their salvation, has your spouse been divorced? Yes or No _______

If the answer was yes, is the former companion of your spouse or yourself still  iving? ______. 

If yes, please comment on your relationship with them: ___________________________________

_______________________________________________________________________________

What is your U.S. legal resident status?  US Citizen __ U.S. Legal Resident __ Status Pending ____ 

(please comment) ________________________________________________________________________________

When and where were you saved?  __________________________________________________

Have you received the Baptism of the Holy Spirit? Yes or No ________

When and where did you receive this Gift?  _____________________________________________

________________________________________________________________________________

Have you been baptized in water according to Matt.28:19?  Yes or No  ________

When and where were you baptized?  _________________________________________________

Explain in your own words why you believe God has called you into the ministry:  ________________

________________________________________________________________________________

________________________________________________________________________________

What is your calling?  Pastor ____Evangelist  ____ Teacher_____Other  ____________________

How much time do you devote to your calling? _________________________________________

Do you have another occupation? Yes or No ____  Type:  ________________________________


Hours per week ____

What religious bodies, if any, have you been identified with, and in what relationship?  ____________

________________________________________________________________________________

How many times have you preached in the last 12 months? __________

Are you willing to abide by the Articles of Incorporation, the Bylaws and Policy Manual of this 


Fellowship?  Yes or No _______

Have you fully considered the Statement of Doctrine of this Fellowship?  Yes or No _______

Do you fully accept as your own, our Statement of Doctrine?  Yes or No _______

Will you publicly proclaim this Statement of Doctrine from the pulpit?  Yes or No ________

In your own words, please express your views on the following subjects:


a.
The inerrancy of the Bible  ________________________________________________________________________________

________________________________________________________________________________

b.
The Baptism of the Holy Spirit  ________________________________________________________________________________

________________________________________________________________________________

c.
Water Baptism  ________________________________________________________________________________

________________________________________________________________________________


c.      Method of Baptism  ________________________________________________________________________________


e.
Premillennial and imminent return of our Lord Jesus Christ: ________________________________________________________________________________

________________________________________________________________________________


f.
Divine Healing  ________________________________________________________________________________

________________________________________________________________________________

g.
Eternal Security  ________________________________________________________________________________

________________________________________________________________________________

h.
Holy Communion  ________________________________________________________________________________

________________________________________________________________________________

i. Sanctification

________________________________________________________________________________


________________________________________________________________________________

List your formal education:  High School graduate,  ______College _______Number of years _____

Please comment on your written and practical Bible Study training for the ministry  _______________

________________________________________________________________________________

Have you ever held credentials with any other ministry? Yes or No _______  If yes, please comment 

Have you ever made an application for credentials to any other ministry and been refused?  



Yes or No ______

Is the state of your financial affairs such that it hinders you in fulfilling your calling? Yes or No______

If yes, please comment  ________________________________________________________________________________

____________________________________________________________________

Will you cooperate with the financial plan of the Fellowship and support the Fellowship in all policies 

and purposes, which require a united effort for the spreading of the Gospel at home and throughout 

the world? Yes or No _____

The principal of voluntary cooperation upon which the Fellowship is based, involves the following:

* By “voluntary” it is meant that, upon learning the principles, doctrines, and practices of the 

Fellowship, and by seeing the benefits that one could derive from being associated with such a Fellowship, a person of their own free choice decides to become a member, thus subscribing to all that the Fellowship stands for.

* By “cooperation” it is meant that, to the best of their ability, one will comply with all decisions set 

forth and defined duties and responsibilities expected from members of the Fellowship, and will 

respect the will of the majority, expressed through democratic processes, as long as they remain a 

member.

* Therefore, “voluntary cooperation” means that one, of their own free will, decides to become a 

cooperating member of this Fellowship, this cooperation being obligatory and not optional.

Do you wholeheartedly accept as your own the above statement concerning Voluntary Cooperative 


Fellowship?  Yes or No _______

Will you be faithful to the sacred trust of the ministry by diligence, by uprightness in business matters, 

by ministerial ethics and courtesy, by self sacrifice, by purity, by avoiding the very appearance of evil, 

by cherishing the anointing of the Holy Spirit even unto death? Yes or No _______

Your Signature:  _______________________________________________  

Date: ____________________
I hereby recommend the above named applicant for license ___  ordination ____

Applicant’s Pastor’s Signature: _____________________________________________  

Date:  ____________________

Other PCCF Pastor Signature:  ______________________________________________

Date:   _____________________

OFFICIAL PCCFC&MI ENDORSEMENT

One of the following endorsements must be completed by an Officer of the Board of Directors.

I certify that on  ______ day of  __________________  20___,

 Name __________________________________________________ was interviewed and approved for recommendation to the Board of Directors for Ordination.  and  will be publicly ordained on the 

_______ day of ____________________, 20_____.

I hereby certify that on the ______ day of _____________________, 20____, the previous Ordination 

of _____________________________________ by (name of Organization) _________________

________________________________________________________________________________ 

be  presented to the Board of Directors for recognition.

Please attach Applicant Photo here











Officer/Director signature ___________________________________________________
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