
______________________________Church 
___________________________________ 

_______________________________ 
 

APPLICATION FOR INTERVIEW WITH 
________________________________________ COMMITTEE 

REGARDING MINISTERIAL LICENSURE IN THE ______________ CHURCH 
(Submit completed forms to __________________ at _____________________) 

 
***All information MUST be typewritten. Advisor:  

Name:  Date of Birth:  

Mailing Address:  

Telephone: 

Email:  

Home:  Work:  Cell:  

I request an interview as part of the process of : 

______ 1. receiving the Exhorter's License 

______ 2. advancing in rank of ministry 

  ____ a. from Exhorter to Ordained. 

  ____ b. from Ordained to Ordained Bishop. 
     

 
  

*NOTICE*: Before your interview with the __________ Committee, you must first submit all of your 
application materials to the ____________ Church Office and receive the authorization of the Bishop. 

Date and Place of Ministerial Credentialing (if any): 

Exhorter: Date:  Place:  

Ordained (Licensed Minister): Date:  Place:  

Ordained Bishop: Date:  Place:  
 

Present Employment: 

Employer:   How long?  

Address:  

Position/duties:  

Marital Status:  Married (spouse’s name)  

Single  Divorced  Other  

Children: (ages, names, and special needs)  

 

 

 
Attach Photo of you 

and/or 
your family. 



Education:  Graduate Schools:   Date:  

Colleges:  Degree:  Date:  
 

MINISTERIAL HISTORY 

Starting with present assignment and working back, give places, dates, titles, duties, and any special conditions 

1. Place:  Dates:  

 Title:  Duties  

  

 Compensation:  Part-time or Full-time (circle one) Hours worked per week:  

 Special conditions:  

  
 

2. Place:  Dates:  

 Title:  Duties  

  

 Compensation:  Part-time or Full-time (circle one) Hours worked per week:  

 Special conditions:  

  
 

3. Place:  Dates:  

 Title:  Duties  

  

 Compensation:  Part-time or Full-time (circle one) Hours worked per week:  

 Special conditions:  

  
 

OCCUPATIONAL HISTORY 

Starting from most recent position; include dates and description of duties. 

1.  

2.  

3.  

  
 



 

PERSONAL ASSESSMENT 

SPECIAL TALENTS:  Rate your skills on a scale of 1 (low) to 10 (high). 

Preaching   Hospital Work  

Teaching  Prison  

Pastoral Counseling  Visitation  

Music  Evangelistic Outreach  

Administration  Discipling  

Community Work  Other  

 
 
Signature of Applicant  _______________________________________________  Date  ___________________ 
 
 

 

 

 

 

 

 

ATTACH TO THE APPLICATION: 

1. An up-to-date account of your story presented in the _______________________. 
 
2. A completed progress sheet for your degree program. 
 
3. An up-to-date copy of your resume (that we could reproduce and present to 

administrative bishops and other church officials, if needed). 
 
4. A recent photo of you and your family. 

 
R E M E M B E R… 
 You must submit your ________________ application at least one week before 

the date of the projected interview. 
 

FACULTY ADVISOR: 
 
As faculty advisor, I have discussed with the above 
named student the attached internship proposal and 
recommend its approval by the _______________. 
 

 
 

Print name 

 
 

Signature 

____________________ GROUP LEADER: 
 
The student named above has presented and discussed 
the attached internship proposal with his/her Community 
of _______________ group. 
 

 
 

Print name 

 
 

Signature 
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