
 
 
 
 
Name ____________________________________________________  Age _________  Gender __________________________   
 
Address ___________________________________________________________________________________________________ 
 
City ______________________________________________________ State ________________  Zip ______________________ 
 
Home phone _________ - ___________________________          Work phone _________ - ____________________________              
  
Cell phone _________ - _____________________________           Fax _________ - ___________________________________   
  
E-mail ____________________________________________           Website __________________________________________ 
             
 
Marital status ____________________________________           Spouse name _____________________________________ 
 
Is your spouse in total agreement with the call and performance of your ministry?  Please explain:              
 

____________________________________________________________________________________________________________ 
 
Is your home in order according to 1 Timothy 3:1-7?  Please explain: __________________________________________     

____________________________________________________________________________________________________________                               
 
Educational status–Tell us about your last grade completed and degree obtained: ______________________________  

____________________________________________________________________________________________________________      
 
Employment status–Where do you work and what are your responsibilities?  ____________________________________      

___________________________________________________________________________________________________________     

Employer or supervisor name and phone number ____________________________________________________________   

Believer status–When were you born again? ________________________  Baptized in Holy Spirit?   _________________                                                                                                                                                               

Do you speak in tongues? ___________________________     

Ministry status–What is the name and address of your local church or ministry? ________________________________   

____________________________________________________________________________________________________________  

What are your roles and responsibilities there? ________________________________________________________________      

What area of ministry has God called you to? _________________________________________________________________  

What is your present organizational or denominational affiliation? ______________________________________________  

Tell us who ordained you and when, if applicable: _____________________________________________________________   

Have you ever had your credentials withdrawn?  If so, when and why? __________________________________________  

I hereby certify these answers are true to the best of my knowledge.  I also understand that I am expected to 
support ICC with a monthly offering either from me or my ministry, and am sending my $25 application fee 
payable to ICC with this application.   

Signed ___________________________________________________      Date ___________________________________                              

IIInnnttteeerrr nnnaaattt iii ooonnnaaa lll   P.O. Box 61355  Raleigh, NC   27661-1355    
CCCooovvveeennnaaannnttt                                                                      919-855-8001  919-855-8008 fax 
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