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POWER MINISTRIES INTERNATIONL INC
Application for Credentials

Procedure:

Submit the filled application form along with the required attachments. (See Page 5 for details)

Power Ministries will review the application and will notify you of the status of your application.
This process may take from four to six weeks.

Power Ministries International Inc.,

2386 Morris Ave, 

Union, New Jersey-07083.

--------------------------------------------------------------------------------------------

Tel: 908-686-4577; Email: intlpowerministries@gmail.com; www.powerministry.info
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POWER MINISTRIES INTERNATIONAL INC., New Jersey, USA.

 (a 501(c)(3) Organization)
www.powerministry.info
intlpowerministries@gmail.com
: Raising Up Leaders for this Hour:
-: Helping the Pastors and Leaders worldwide: -
-: Training Equipping, and Assisting Ministers Worldwide: -
-: A ministry that helps you to do what God has called you to do: -
1. We will partner with you and help:

To reach the unreached through Conventions and Crusades in your area, 

To Church planting,

To Equip and train the pastors and leaders to make them effective leaders to help the churches and organizations grow in quality as well as in quantity.
“If 50 of us reach one person this year and disciple them in the faith we will become 100 in one year. By teaching each convert to do the same and reach one new person each year we will continue to double each year and will have 6,553,600 disciples in 17 years. “

2. We will evaluate your strengths and weakness and help your organization/ church / ministry to grow.

3. You will have access to Institute of Christian Leadership Inc.
4. Give the spiritual covering and authority.
5. Access to a network of Prophets, Prayer warriors, Intercessors, Counselors who are available to pray with you and your members.

6. Provide Ministerial certifications like ordination etc
7. Opportunities to participate / minister in Ministry Tours, Conferences, Crusades   in different parts of the world.

8. Helps to set up revenue generating projects.

9. Help to publish your books through Power Publishing House.

Power Ministries International Inc.,
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Union, New Jersey-07083.

--------------------------------------------------------------------------------------------

Tel: 908-686-4577 ; Email:intlpowerministries@gmail.com; www.powerministry.info

Application For Credentials

Name: First___________________​​​​​________ M_____________  Last___________________________

Country_________________________________________________                                   

Address: Street
___________________________________________________________

___________________________________________________________

City
__________________________________ Zip Code__________________

Phone (_______)_________________   Area Code__________   Country Code_____________

E-Mail: _____________________________________________________ 
· Personal information
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Date of Birth (mm/dd/yy) ________________ Place of Birth: _________________ Gender:  Male        Female
Social Security Number ________ - ________ - _________
Education: Years completed ___________ Name of Colleges, Bible Schools/ Online studies? __________________ 

__________________________________________________________________________________________________________________________________________________________________________________________

Previous home addresses (begin with most recent): 

        Street / P.O. Box: _______________________________ City: _________________ State: _____ Zip________ 

        Street / P.O. Box: _______________________________ City: _________________ State: _____ Zip________

Present place of employment: ________________________________________________________ 

Address: __________________________ City: __________________ State: _____ Phone :(______) ____________ 

Job title: ___________________________________________________________________________
Marital Status:    Single        Married        Widow(er)         Divorced
· Familial Information
Spouse’s Name: ____________________ Anniversary date: _____________ Spouse’s date of birth: ____________

Spouse's Place of Birth: _____________________Is your spouse born again? _________ When? _______________
Are you and your spouse in unity regarding your ministry? _________ If not, Explain _______________
____________________________________________________________________________________ 

Names and ages of children: _____________________________________________________________________ ____________________________________________________________________________________________

· Religious information
Your present denominational affiliation? _____________________________________________
Your Present Credential status:  Christian Worker          License        Ordination  

Primary ministry:  Pastor         Assoc. Pastor         Teacher          Prophet          Evangelist 



Teacher          Chaplain         Music          Youth         Children         Other __________________
Present Church Affiliation ________________________________________________

Pastor’s Name: _________________________________________________

Pastor’s Email: ____________________________ Phone :(______) ___________________ 


Address____________________________________________ City: ________________________ 


State: _________________ Zip: ________________ 


Approximate number of attendees at main weekly service_______________

Have you been Water Baptized?    Yes___   No___ If yes, Date: _____________

Have you been baptized in the Holy Spirit?    Yes___ No___ If yes, Date:______________
Position you are holding in the church:   Sr. Pastor         Asst. Pastor       Counselor        Teacher 
   Other _______
Years in Ministry: _______________

Is your Church currently in Revival?    Yes_____   No______

Do you have an Intercessory Prayer Group?  Yes_____ No______

Do You Attend Regularly?   Yes_____ No______
Para Church Ministry:

Description of Service __________________________________________       Years of service ________
How long have you been involved in your present ministry focus? _________________________________________ 

Name of ministry (if applicable)? ___________________________________________________________________ 

Are you doing ministry full-time?  Yes ____ No ___
Planning to be fulltime in the near future?   Yes_____ No ____
Are you subject to, or experiencing any type of persecution?   Yes____ No_____ Explain Briefly, ________________ _____________________________________________________________________________________________
_____________________________________________________________________________________________
Do you have access to a Prophetic voice? Yes ____ No____

Do you operate in a Prophetic Voice? Yes____ No_____

What would you say, is your biggest concerns regarding your ministry? _______________________________

_________________________________________________________________________________

Do you often feel overwhelmed and tired?  Yes ____ No _____

Do you have Home Church Meetings? Yes ____ No ____




Do you currently have a Women’s Ministry in your Congregation? Yes ___ No ___

Do you currently have a Men’s Ministry in your Congregation? Yes ___ No ___

Do you have a need for Teaching and Training materials for Women? Yes ___ No ___

Do you have a need for Teaching and Training materials for Men?    Yes ___ No ___

Do you feel your Men and Women have a need to be more equipped to better serve the Lord in their local Community, Church and Missions?   Yes ___ No ___

Do you have effective Family Teachings, and Marriage Teachings?     Yes ___ No ___

Do you have a need for Teaching Materials, on how to Counsel and Train Counselors 
in Your Church?   Yes ___ No ___

What Subjects/Courses would help you in your Ministry:  ____________________________________________________________________________________________________________________________________________________________________________
Does your Wife or Husband feel respected and appreciated by your Congregation: Yes_____ No_____

Do you tithe faithfully? ___________________
To whom do you tithe? (Church / organization name) ______________________________________________________________________________________ 

Do you have access to the Internet Yes___ No____ Primary Email -----------------------------------------------
                                           Phone    Yes___ No___ Primary Phone ----------------------------------------------------
References:
Full address and e-mail information required. References from Spouse or immediate relatives will not be accepted.

1. Name___________________________________________ 

Address: _______________________________________________ 

City:_________________________________________ State: _____ Zip Code:_________ 

Phone (work )______________________    (Mobile ) ____________________________                        
Email: _______________________________________ 

2. Name: __________________________________________ 

Address: _______________________________________________ 

City: _________________________________________ State: _____ Zip Code:_________ 

Phone (work)________________________ (Mobile) ____________________________                       
Email: _______________________________________ 

3. Name: _____________________________________________

Address:__________________________________________________ 

City: ________________________________________ State: _____ Zip Code: _______

Phone (work) _______________________ (Mobile) ____________________________  

Email: _______________________________________ 

4. Name: _____________________________________________ 
Address: __________________________________________________ 

City: ________________________________________ State: ______ Zip Code: _________ Phone (work) ________________________  (Mobile ) ____________________________ 

Email: _______________________________________ 

Enclose the following with this application form:

1) Current photograph

2) Copies of your current Credentials, if any.

3) Your brief testimony of how you came to the Lord

4) Explain briefly what motivated you to do the Ministry, Present involvement in the   

     Ministry, Goals and Vision and future.


5) Annual Contribution of US $ 100/- (Non-Refundable)
· As an Ordained Minister, I will pray for the activities of Power Ministries International on a regular basis.
· I will enroll for the Diploma in Ministry offered by Institute of Christian Leadership and finish it within an year.
· As an Ordained Minister, I will pay the annual fees and voluntary contribution towards the activities of Power Ministries International.

· As an Ordained Minister I will try my best to participate in the Conferences and Meetings of Power Ministries and will encourage others to be a part of the activities of Power Ministries.

· As an ordained Minister I will adhere and abide to the beliefs, policies and procedures and submit to the authority of Power Ministries.

I sign this as an acceptance and declaration of the above statement and my allegiance to Power Ministries International, Inc.

Applicant’s Signature _____________________________________________ 
Date: ___________________ 

Submit this Application along with the payment of $100.00, to Power Ministries International Inc., 2386 Morris Ave., Union, New Jersey –m 07083. Should be renewed yearly.
Application Fee



- US $ 100.00  




Offering 



- US $ ------ per month[image: image1.png]



