
 

P.O. Box 1029, Justin, TX  76247 
WordOfFaithHolinessFellowship.com 

“Go ye therefore, and teach all nations...” (Matthew 28:19). 
 

 

 

APPL ICATION FOR:     Y EARLY  RENEWAL  ($25)* 

  NEW ORDINATION ($50)* 

 

NAME _________________________________________________________ SSN _______________________________________ 

 

ADDRESS ______________________________________________________________ PHONE ____________________________  

 

CITY  _______________________________________________ _____ STATE _______________________  ZIP _______________  

 

E-MAIL  AND WEB SITE ADDRESS ___________________________________________________________________________  

 

BIRTHDAY  ______________________ GENDER ________________  

 

WHAT CHURCH DO Y OU ATTEND? __________________________________________ FOR HOW LONG? _______________ 

 

ARE Y OU BORN-AGAIN ACCORDING TO JOHN 3:3-8; 2 CORINTHIANS 5:17; ROMANS 6:6-7; 1 JOHN 3:1-10; ETC.? 

________________________ 

 

PLEASE GIVE A BRIEF TESTIMONY  OF Y OUR SALVATION (USE BACK  IF NECESSARY ) 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

 

ARE Y OU ENDUED WITH THE POWER OF GOD AND MANIFESTING THE GIFTS OF THE HOLY  SPIRIT (MARK  16:17-18; 

JOHN 14:12; ACTS 1:8; 2:4; 10:44-46; 19:1-6; 1 CORINTHIANS 12, 14)? ____________________ 

 

ARE Y OU L IVING A L IFE OF HOL INESS BEFORE BOTH GOD AND MAN (MATTHEW 5:48; HEBREWS 12:14)? 

_____________________ 

 

DO Y OU ABSTAIN FROM “ALL  APPEARANCE OF EVIL ” (SMOK ING, DRINK ING, DANCING, JESTING, L ISTENING TO 

SECULAR MUSIC, IMMODEST DRESS, ETC.) AS COMMANDED IN 1 THESSALONIANS 5:22? ____________________  

 

WHAT MINISTRY  HAVE Y OU BEEN CALLED INTO (APOSTLE, PROPHET, EVANGEL IST, PASTOR, OR TEACHER; 

EPHESIANS 4:11)? _______________________________  

 

IF Y OU ARE NOT SURE, PLEASE EXPLAIN WHY  Y OU WISH TO BE ORDAINED. 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

 

I HAVE READ AND AGREE TO OBEY  THE GENERAL  RULES FOR WORD OF FAITH HOL INESS FELLOWSHIP. I FULLY  

UNDERSTAND THAT I CAN BE EXCOMUNICATED FROM THE FELLOWSHIP FOR ANY  OF THE REASONS L ISTED IN 

THE MINISTER’S HANDBOOK . I PLEDGE TO HONOR THE LORD IN ALL  THAT I DO, SAY , AND THINK . AS A 

MINISTER OF THE GOSPEL  OF THE LORD JESUS CHRIST I WILL  SUPPORT MY  HOME FELLOWSHIP, WORD OF FAITH 

HOL INESS FELLOWSHIP, WITH FAITHFUL  MONTHLY  GIVING. I PLEDGE BEFORE GOD TO GIVE OFFERINGS TO THE 

LORD THROUGH WORD OF FAITH HOL INESS FELLOWSHIP. 

 

 

SIGNED: ____________________________________________________________ _____ DATE: __________________________  

 
* PLEASE INCLUDE TWO RECENT PICTURES ALONG WITH Y OUR APPLICATION AND THE $50 APPLICATION PROCESSING FEE  

www.WordOfFaithHolinessFellowship.com

