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Rhema Studies of Theology Association 

Clergy Credential Application 

 

NAME:____________________________________________________Male_____Female___ 

ADDRESS:______________________________________City___________________________ 

PROVINCE:____________Postal Code____________Email______________________________ 

HOME PHONE:________________________Business _______________Cell________________ 

 

Ministry Information:  Position Applied for 

Ordained Minister   

                                                    

Licensed Minister 

 

Current Area of Ministry 
 

CHURCH NAME   

PASTOR'S NAME   

ADDRESS  

 

 

 

Other ministerial credentials:___________________________________________________________ 

Marriage License Number:________________________________________ 

FAMILY INFORMATION 
Birthday:  M____ D_____ Y_______    Married___  Single___ Widow/Widower___  

Divorced_______: Wife/ Husband  ___ name Children, / 
 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Other organizations you have served   
 

 

Organization's Address:_______________________________________________________ 

Organization Name: _________________________________________________________ 

Organization's Address:_______________________________________________________ 

Organization Name: _________________________________________________________ 

Organization's Address:_______________________________________________________ 

EDUCATIONAL INFORMATION: 
High School____________________________________________________________________ 

College(s)_____________________________________________________________________ 

University (all)_________________________________________________________________ 

 

Have you ever been denied credentials by another organization, or had your credentials revoked or 

suspended?  If so, please explain why.____________________________________________________ 

 

 

Ordained Evangelist  

Organization  Name:_______________________________________________________ 
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Current Ministerial Status (check all that apply) 
Pastor   Assistant Pastor 
 

Minister  Missionary     

 

Evangelist  Student Ordained Licensed    Other 

 

 

Current and Recent Ministerial Activity 

Organization Field(s) of Labour Dates 

   

   

   

   

 

Please

 Ministers Ordained

 from two and Pastor Senior your from One letters, Reference Character 3 provide 

 

 

 

 

Self-Employed      Unemployed Full Time   Part Time                 Retired 

 

 

 

 

 

Please  paper separate Use ministry. to call your regarding  statementbrief a provide 
 

 

Please describe in your  brief conversion.

 

 paper separate Use 

 

 

 

Signature:_______________________________________ Date:_____________________________ 

 

 
For Office Use Only 

Approved By:____________________________________ Date:______________  

 

  Signature:_________________________ P______________ aid $______________ 

Please  status Employment your describe 
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