LIFE MINISTERIAL FELLOWSHIP INTERNATIONAL
SAND SPRINGS, OKLAHOMA USA

PO Box 1220
Sand Springs, OK USA 74063
(918) 245-0262 Fax (918) 245-2710

INSTRUCTIONS:

Application for
Ordination or Licensing

Please

Attach
Photo
Here

1. Fill out this application completely. Print legibly or use a typewriter. Be sure to sign it and attach a recent photo for identification
purposes. (Snapshots are acceptable.) Be sure and mail to L.M.F.I. P.O. Box 1220 Sand Springs, OK USA 74063

2. Enclose the initial application fee of $5.00 with your License Application OR $10.00 with your Ordination Application (U.S.
Funds Only). This fee is non-refundable despite acceptance or rejection. All forms and information become property of LMFI.

Type of Application Ordination [ |

Date of Application

Licensing [ ]

Your Full Name

Residence Address

City

Country

State Zip

Are you a U.S. Citizen?

Residence Phone

Office Phone

Cell Phone

Email

Social Security Number

Date of Birth

Sex Race

Place of Birth Age
Single Married (Date)

Divorced (Date)

Remarried (Date)

Widowed (Date)

Spouse's Full Name

Present Occupation & Employer

Indicate Hobbies or Interests

Do You Use Tobacco? CJYes [INo Do You Use Intoxicating Drink or Drugs? [ JYes [ No
EDUCATION

High School Attended

Address Date

College Attended

Address Major

Diploma or Degree Received Date

Bible, Business or Trade School Attended

Address Major

Diploma or Degree Received Date

PLEASE COMPLETE OTHER SIDE




In what field of ministry do you feel you are called?

[] Pastor [ Assistant / Associate Pastor []Teacher [ Evangelist [[] Missionary
[] Chaplain [ Youth [] Children ] Music [[] Prison
[] Other, Explain

REFERENCES

List 3 (three) people, other than relatives or employers, who have been acquainted with you within the past two years. NOTE: If
applying for license, you must list at least one ordained minister acquainted with your calling. If applying for ordination, you must
list at least two ordained ministers acquainted with your ministry.

Name Address Occupation Phone

1. What is the basis of your salvation?

2. When and how did you receive your salvation?

3. Do you believe that salvation is obtained by works? []Yes [] No
Why?

4. Have you been filled with the Holy Spirit with the evidence of speaking with other tongues? (] Yes [] No
When?

5. Explain why you feel God has called you into the ministry.

6. Why do you feel you need to be licensed or ordained?

7. Give a brief history of your ministerial experience (church pioneered, or pastored, evangelistic meetings, etc.)

8. Give the name and address of your Pastor.

9. Do you agree with the constitution, by-laws, and tenants of faith of this fellowship? [ Yes ] No
10. Will you do your best to be an active part of this fellowship? L] Yes [ ] No

11. Name of the L.M.F.l. member who will sponsor you:

| authorize investigation of all statements contained in this application and give my permission to all persons who may be
referred, to give all information regarding me personally and my employment. | understand that misrepresentation or omission of the
facts called herein or unsatisfactory references will be sufficient causes for exclusion from Life Ministerial Fellowship
International.

Signature
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