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CREDENTIAL RENEWAL APPLICATION

PLEASE PRINT CLEARLY OR TYPE


                DATE___________________________

___________________________________________________________________________________ / ___________

Last Name



First



Middle


Male / Female

_________________________________________________________________________________________________

Mailing Address Street or P.O. Box


City


State

Zip Code

_________________________________________________________________________________________________
Date of Birth






Area Code/Phone 

Email Address:___________________________________________________________________ 

Spouses Name (if applicable)_____________________________________________________________________
FOR PASTORS (Assistant or Associate Pastors)
_____________________________________ 


Fellowship Affiliated? ____________

Name of Church Pastoring (or Assisting)


                   Yes/No

 

___________________________________________________________________________________________________

Mailing Address   Street or P.O. Box


City


 State

    Zip Code

___________________________________________________________________________________________________
Street Address, Location, or Directions to Church

Check which of the following apply to you CURRENTLY:
POSITION:  Pastor __________ Assoc. Pastor ______ Youth ______ 
Full Time Evangelist ______ Part Time Evangelist ______

Worker ________ Explain:____________________________________________________________


                     (Worker: Hospital or nursing home, jail or Sunday school worker)
CREDENTIAL CARD YOU CURRENTLY HOLD (color coded)

_______ EXHORTER(GREEN)     ________ LICENSE(BROWN)     ________ ORDINATION(ORANGE)
CREDENTIAL CARD APPLYING FOR: 

_____________ 
_______ EXHORTER(GREEN)     ________ LICENSE(BROWN)     ________ ORDINATION(ORANGE)

Those holding Exhorter (first time minister) credentials wanting to be considered for License, MUST hold credential with the Fellowship for at least ONE Full Year, and must take the Three required Bible courses from the LWOFF.

I am now taking:  Bible Course  #1____ #2____ #3____ 
I have completed: Bible Courses #1____ #2____ #3____ 
                (The Courses are not required for Workers, but may be taken if desired)

Pastor Called:  Would you consider a church should one become available? _____Yes   _____NO
PLEASE COMPLETE THE BOTH SIDES OF THIS RENEWAL APPLICATION
The Fellowship believes TITHING to be the system chosen by God for financial support of His Work.  It is required that ministers holding credentials with the Fellowship, and thus protected under its Charter, give 50% (one half) of their tithes on all income for the financial support of the Fellowship.   This requirement is made according to Article 29 of the Fellowship Bylaws which were voted on and passed by the ministerial body of the Fellowship.  Those failing to comply could be in jeopardy of losing their Fellowship credentials.
DO YOU AGREE TO COMPLY WITH THIS REQUEST . . . . . . . . . . . . . . . . . . . . YES_____ NO______

AS A LICENSE MINISTER OF THE LIVING WORD OF FAITH FELLOWSHIP (LWOFF) I FULLY UNDERSTAND IT IS MY

RESPONSIBILTY TO ATTEND AND SUPPORT IN THE LIVING WORD ANNUAL BUSINESS MEETING... YES_____ NO_____
DO YOU AGREE TO ABIDE BY THE FELLOWSHIP BYLAWS AND POLICIES, AND WILL YOU BE FAITHFUL IN SUPPORTING THE FELLOWSHIP PROGRAMS? . . . . . . . . . . . . . . . . . . . . . . . . . . . . YES_____ NO______

DO YOU BELIEVE AND ACCEPT THE FELLOWSHIP ARTICLES OF FAITH? (RESOLUTIONS 1-7 OF THE FELLOWSHIP BYLAWS) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . YES_____ NO_____

ARE YOU IN GOOD STANDING WITH AND DO YOU FELLOWSHIP WITH OTHER FELLOWSHIP CHURCHES AND MINISTERS?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . YES_____ NO______

I DO HEREBY REQUEST my ministerial credential with the Fellowship be renewed for another year, and BY PLACING MY SIGNATURE BELOW, I do hereby agree to abide by the Bylaws and Policies of the Fellowship, and do hereby agree to support its Programs; in Fellowship, in Worship, and in Finances.  I ALSO AGREE NOT to hold credential with any other Organization while holding credential with the Fellowship.  I ALSO AGREE to accept the decision of the Fellowship Board for my qualifications and acceptance.  Should my renewal application request be declined, I understand I may meet with the Fellowship Board.

APPLICATION MUST BE SIGNED BY APPLICANT

X____________________ Date:__________
Please answer ALL questions and return the application with the fee of $100.00 to:

THE LIVING WORD OF FAITH FELLOWSHIP, INC.

3515 T STREET
PANAMA CITY, FL  32404



PHONE:  (850) 747-7041      
FAX: (850) 747-7043


EMAIL: livingwordoffaithfellowhsip@gmail.com 
WEB SITE:  livingwordoffaithfellowship.com

FOR OFFICE USE ONLY:





APPROVED BY THE BOARD                               

Check or M.O. # ________________________

________________________________________









Rev. Preston Haddock, Chairman

Date Approved:__________________________            ________________________________________








Rev. Eddie Pitts, Vice-Chairman








________________________________________









Rev. Donnie Jackson, Secretary/Treasurer

OFFICERS





REV. PRESTON HADDOCK, CHAIRMAN


REV. EDDIE PITTS, VICE-CHAIRMAN


REV. DONNIE JACKSON, SECRETARY/TREASURER





P.O. BOX 35308	PANAMA CITY, FLORIDA  32412





OFFICE PHONE (850) 747-7041  FAX (850) 747-7043   


EMAIL:  � HYPERLINK "mailto:livingwo@bellsouth.net" ��livingwordoffaithfellowship@gmail.com�    


WEB SITE: livingwordoffaithfellowship.com 








