APPLICATION
MINISTER TRANSFERRING TO THE WESLEYAN CHURCH

APPLICANT:

Name District
Date Birthday

Address/City/State/Zip

Home Phone Office Phone

Denomination served prior to The Wesleyan Church
Other previous denominations

Current ministerial status: Licensed Commissioned *QOrdained
*If so, when and by whom
Ordained minister (elder) Ordained deacon # of years of ordained ministry

Reason for transferring to The Wesleyan Church
Have you ever forfeited your ministerial credentials
If so, please provide details

LIST TIME AND CIRCUMSTANCES OF THE FOLLOWING:
Conversion

Entire Sanctification

Call to Ministry

EDUCATION:
List all colleges and/or seminaries you have attended and the degrees earned:

Colleges and/or Seminaries Dates Degrees

MINISTRY RECORD:
List the ministerial appointments you have had and an estimate of the average attendance of the church at the time
you were appointed and at the time you left:

Church/City/State Position Dates Attendance
SPOUSE:

Name

Religious background Vocation

Education

Level of suEEort for ministri



CHILDREN:

Name Status: school/job/married

&

GIVE BRIEF STATEMENTS OF YOUR UNDERSTANDING OF THE FOLLOWING KEY DOCTRINAL ISSUES:

Origin, authority and accuracy of the Scriptures

Christian holiness

Security of the believer

Relation of the biblical gift of languages to modern "tongues-speaking”

PROVIDE TWO REFERENCES OF GENERAL OR DISTRICT LEADERS IN THE DENOMINATION SERVED
PRIOR TO COMING TO THE WESLEYAN CHURCH:

Name Position
Address
Office Phone Home Phone
Name Position
Address
Office Phone Home Phone

LIST ANY CHURCH LEADERSHIP POSITIONS YOU HAVE HELD AND ANY AREAS OF INVOLVEMENT IN

COMMUNITY AND CIVIC ORGANIZATIONS:

LIST SOME OF THE CONTINUING EDUCATION EVENTS (CONFERENCES, SEMINARS, WORKSHOPS) IN
WHICH YOU HAVE PARTICIPATED:

(Mail completed form to: Offices of the General Superintendents, Box 50434, Indianapolis, Indiana 46250)



