
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Personal Information  
(Please Print Clearly) 

 

Date: ________________________     

 

 

Full Name:_________________________________________________________________________ 

 

 

Address:______________________________________________  

 

 

City/State/Country/Zip Code (or country code): ____________________________________________   

 

 

Phone Number: ____________________________________________  

 

 

Email: ____________________________________________________   
 

 

Date of Birth: ________________________   Age:______   
 

 
  

    
Social Security Number: __________________________  

 

PO BOX 4826 – JOPLIN, MISSOURI (MO) 64803-4826 

Bishop Dr. Bill Hanshew, D.B.S., DTh - Founder and President 

Email: WBSITC.drbill@gmail.com 

Dr. Faye Hanshew, AA, BSM, MTH, DTh - Co-Founder and Managing Director 

Email: WBSITC.drfayeh@gmail.com 

Webpage:  http://www.wbsitc.org 

 

 

APPLICATION 

for 

ORDINATION or 

CONFIRMATION 

PHOTO 

 

mailto:WBSITC.drbill@gmail.com
mailto:WBSITC.drfayeh@gmail.com
http://www.wbsitc.org/


Marital Status: (Check one) Single: _____ Married: _____ Divorced: _____ Remarried: _____  

 

 

Here you can confidentially share anything with us about the details of a divorce and remarriage.  

 

_________________________________________________________________________________  

 

_________________________________________________________________________________  

 

_________________________________________________________________________________  

  

 

Spouses Name: __________________________________________  

 

Spouses Date of Birth: _______________________   

 

Does your spouse hold a minister’s credential with WBSITC or with another organization?  

 

(Please explain):  

 

________________________________________________________________________________  

 

________________________________________________________________________________  

 

 

Do you currently serve in a ministry position? ____________________________  

 

 

(Please explain in detail): ____________________________________________________________ 

 

________________________________________________________________________________  

 

Are you currently a Confirmed Bishop, Pastor, Assistant Pastor, Evangelist, or other?  

 

________________________________________________________________________________  

 

What is it that you feel called to when it comes to sharing the gospel message of Jesus?  

 

________________________________________________________________________________  

 

________________________________________________________________________________  

 

 

 

Please answer the following questions:  
 

1. List the name and address of the organization you are currently credentialed with.  

 

_______________________________________________________________________________   

 

 

2. How long have you served in a ministry position? Number of years: ________ Months: ________  

 



 

3. How long have you held an Ordination credential? ________________________________________   

 

  

4. If you become an Ordained Minister with WBSITC, are you planning to also hold credentials with 

another organization? Yes: ______  No: ______  If yes,  

 

What is the name and address of that organization, as well as who is the overseer?  

 

____________________________________________________________________________   

 

  

5. Does your spouse support your call to ministry, even as you are financially supporting your family?  

 

_______________________________________________________________________________   

 

 

6. What is the average number of times per year that you have a preaching engagement?  

 

_______________________________________________________________________________   

 

 

7. Are you currently registered as a student of WBSU online?   

 

_______________________________________________________________________________   

 

 

8. What is your ministry position? (Check all that apply):  

 

Pastor: ____ Associate Pastor: ____ Evangelist: ____ Teacher: ____ Missionary: ____  

 

Children’s Pastor: ____ Children’s Evangelist: ____ Music Ministry: ____ other ____   

  

_______________________________________________________________________________   

 

Please list all of your ministry experience in the order of the years you served:  

 

_______________________________________________________________________________   

 

_______________________________________________________________________________   

 

_______________________________________________________________________________   

 

_______________________________________________________________________________   

 

  
  

Please complete the following:  
 

Are you a member of a Church? Yes: ______ No: ______    If yes,  

 

1. Name of the Church: ________________________________________ 

 

2. Pastor’s name:   ________________________________________ 



 

3. Pastor’s Phone Number:  ________________________________________ 

 

4. Pastor’s Address:  ________________________________________ 

 

5. City/State/Zip:   ________________________________________  

 

6. Is this church affiliated with or it belong to another Christian organization?  

 

____________________________________________________  

 

If yes, what is the name of that organization? ________________________________________  

 

_____________________________________________________   

 

7. What is the name and phone number of the Overseers or Bishop of the organization of affiliation?  

___________________________________________________________________________  

 

___________________________________________________________________________  

 

 

 

 

Please answer these questions as listed:  
 

 

When did you surrender your life over to God? (Year) ________________________________________  

 

 

When did you embrace Holy Spirit and begin to pray in tongues? (Year) _________________________  

 

  

Do you believe in the Trinity as the Godhead of Father, Son, & Holy Spirit? __________________   

 

 

Do you agree with the Statement of Beliefs of WBSICT as listed below? ___________________  

 

 

Are you willing to cooperate with the leadership of WBSITC if called upon? ____________________   

 

 

Please state any reason why you could not cooperate:  

 

_______________________________________________________________________________   

 

_______________________________________________________________________________   

 

_______________________________________________________________________________   

 

_______________________________________________________________________________   

 

 



If you have any questions for the leadership of WBSITC, please submit them in writing and all concerns 

will be addressed:   

 

_______________________________________________________________________________   

 

_______________________________________________________________________________   

 

_______________________________________________________________________________   

 

_______________________________________________________________________________   

 

_______________________________________________________________________________   

 

_______________________________________________________________________________   

 

 

 

Training and Education:  
  

General Education (Circle highest level attained):  

 

Grade: 1    2    3    4    5    6    7    8    9    10    11    12     

 

 

Technical School (Circle number of years completed):  

 

Years: 1    2    or more  

 

 

College or University (List all that apply):  

 

(Years completed): 1    2    3    4   

 

 

List all Colleges or Universities attended (Latest date first):  

 

1. Name of School attended:  ___________________________________________________  

 

Dates attended:    From: ____________  To: ____________  

 

Degree Major:   ___________________________________________________  

 

Diploma or Degree received: _________________________________________________ 

 

Date received: ______________________  

 

_______________________________________________________________________________   

 

 

2. Name of School attended:  ___________________________________________________  

 

Dates attended:    From: ____________  To: ____________  

 



Degree Major:   ___________________________________________________  

 

Diploma or Degree received: _________________________________________________ 

 

Date received: ______________________  

 

____________________________________________________________________________   

 

 

3. Name of School attended:  ___________________________________________________  

 

Dates attended:    From: ____________  To: ____________  

 

Degree Major:   ___________________________________________________  

 

Diploma or Degree received: _________________________________________________ 

 

Date received: ______________________  

 

_______________________________________________________________________________   

 

 

List any other specialized training you have received:  

 

_______________________________________________________________________________   

 

_______________________________________________________________________________   

 

_______________________________________________________________________________   

 

_______________________________________________________________________________   

 

 

 

 

Are you interested in pursuing further Bible education with WBSU online? ______________ 

 

Please contact Dr. Faye Hanshew, WBSU Managing Director at DrFaye.WBSU@gmail.com  

 

If you are in Africa, please contact our International Director, Dr. Abednego Kamara  

 

Sierra Leone, West Africa.  

   

Email: abednegokamara01@gmail.com  

 

WhatsApp +232 76 769094  

 

 

 

 

 

 

 

mailto:DrFaye.WBSU@gmail.com
mailto:abednegokamara01@gmail.com


Health Status:  
 

What is the general condition of your health at this time and would this prevent you from your work or 

ministry? (Please explain):  

  

_______________________________________________________________________________   

 

_______________________________________________________________________________   

 

_______________________________________________________________________________   

 

_______________________________________________________________________________   

 

 

Do you currently use any form of illegal drugs? _______________  

 

 

Do you use Alcohol or Tobacco products? ____________________  

 

 

Are you partaking of pornography in any form? ________________   

 

 

Please explain any details concerning these questions: ___________________________________ 

 

_______________________________________________________________________________   

 

_______________________________________________________________________________   

 

_______________________________________________________________________________   

 

 

Do you have any criminal background or do you currently have any criminal sexual arrests of charges 

pending in your local court system? __________________________   

 

Please explain any details: _________________________________________________________  

 

_______________________________________________________________________________   

 

_______________________________________________________________________________   

 

_______________________________________________________________________________   

 

 

 

  

 

 

 

 

 

 



Personal References of 3-ministers who know you well:  
 

 

(List the Name/Address/City/State/Zip or Country Code/ relationship to the person/Phone/Number of 

years you have known them):  

 

1) Name: ________________________________________________________________________   

 

Address: _______________________________________________________________________   

 

City/State/Zip (Country Code): _____________________________________________________   

 

Relationship to the person: ________________________________________________________ 

 

Phone number of the person: ______________________________________________________ 

 

Years you have known them: ______________________________________________________ 

 

 

2) Name: ________________________________________________________________________   

 

Address: _______________________________________________________________________   

 

City/State/Zip (Country Code): _____________________________________________________   

 

Relationship to the person: ________________________________________________________ 

 

Phone number of the person: ______________________________________________________ 

 

Years you have known them: ______________________________________________________ 

 

 

3) Name: ________________________________________________________________________   

 

Address: _______________________________________________________________________   

 

City/State/Zip (Country Code): _____________________________________________________   

 

Relationship to the person: ________________________________________________________ 

 

Phone number of the person: ______________________________________________________ 

 

Years you have known them: ______________________________________________________ 

 

 

 

 

 

 

 

 

 



Statement of Beliefs:  
 

 

What we believe is very simple and yet we are continuously being upgraded through downloads of 

revelation from Holy Spirit. However, we basically believe the following:  

 

1) Salvation: Salvation means to be rescued. Therefore, is not an event, but a birthing of reconnection to 

the mind of the Creator of all creation. It is the reconnection that came to all mankind through their 

origin in the Father. You were created as one-with-God. So, the sacrifice of Jesus was for the purpose 

of getting the attention of mankind who were disconnected from God in their own minds because of 

sin. The word sin comes from the Greek word, hamartia meaning, mistaken identity. It was the 

shedding of the blood of Jesus that satisfied the debt to the law and freed mankind to walk in the grace 

of God, and partake of the death, burial, and resurrection of the Eternal Christ, bringing mankind back 

to His life.  

 

2) The Finished Work: Most people believe that Jesus came to reveal to mankind who the Father was 

and always has been. He completed everything that the Father sent Him to do. If you believe that the 

work Jesus did is complete and finished, then inside of you resides His Finished Work, which we call 

the “fullness of God in you.” The fullness of God is Christ in you, the hope of glory in you and for 

distribution to others in the form of the knowledge of Jesus Christ. We all have within us Father, Son, 

& Holy Spirit where we all live in union with His mind and we are moving toward having one 

expression of who He is, which is the manifesting His completed work within.  

 

3) Holy Spirit: We are born or created as Spirit from before the foundation of the universe. The 

experience of Holy Spirit came to mankind to enlighten and inspire us with the revelation of truth 

revealing who you have always been. We believe in having the boldness to be a witness of Jesus and 

as Jesus, as well as having the ability to demonstrate the manifested power of God in us and within 

the lives of others through supernatural gifts. We also believe in speaking in other tongues as our 

personal prayer language.  

 

4) Spiritual Gifts: The Gifts of the Holy Spirit are for the benefit of others according to scripture. We 

operate in them according to each person’s individual level of understanding pertaining to each of the 

nine-gifts. These gifts flow in the individual for the purpose of helping everyone while under the 

direction of Holy Spirit within.  

 

5) Divine Healing: A better wording for “Divine Healing” would be “Walking in the Wholeness of the 

Father.” The Godhead designed His creation to walk in health. And by hearing bad doctrine as we 

were growing up, and hearing about various sicknesses and diseases, our minds embraced the idea of 

affliction. However, the will of God is for us to walk in the “Health” of His DNA embedded within 

us by Him at the moment of creation. Therefore, we pray for one another that our minds-eye or our 

understanding will see the truth about sickness and embrace the mind of God concerning wholeness 

for body and mind. As He is, so are we in this world.  

 

6) Our Message: Overall, we preach Faith, Hope, Victorious Christian Living, Righteousness, 

Unconditional Love & Grace; which are expressions of the Father’s toward all mankind. When we 

think as God thinks, that is when we preach the message of His mind to all. God is Love, and therefore 

we are love and we express who God is as we love in faith, walking in hope, righteousness, and the 

victory we have been given.  

 

7) Marriage: This ministry holds to the biblical view of marriage between one man and one woman. 

There is no biblical precedence for marriage between anyone of the same-sex. Therefore, this ministry 

does not perform same-sex marriages, nor do we support gay marriage of any form, even though we 

demonstrate the love of Christ to all. We encourage all who are Ordained with WBSITC to not 

perform same-sex marriages.  



 

8) Unconditional Love: This ministry was founded on the idea of loving everyone, no matter what. And 

although we are all still learning and have our own personal struggles about the performance of other 

people around us, we still hold to the right to love all of God’s creation, no matter who they are or 

where their journey in life has brought them from. And while we have stated our position on “not 

supporting gay marriage,” we do promote our God-given right to love all mankind regardless of 

religious preference, or personal beliefs. God is love and we are learning as we continue to manifest 

a greater revelation of His love toward us. We believe in the continual process of learning to agree 

with what God says.  

 
 

 

 

What is your intention by filling out this application?  
 

 

1. ARE YOU APPLYING TO RECEIVE ORDINATION AS A MINISTER? (Circle one): Yes or No  

 

2. ARE YOU APPYING TO BE RECOGNIZED & CONFIRMED AS AN APOSTLE?  

(Circle one): Yes or No  

 

3. ARE YOU APPLYING TO BE CONFIRMED AS A BISHOP? (Circle one): Yes or No  

 

 

Review:  
 

 

1. BE SURE TO REVIEW YOUR APPLICATION BEFORE SENDING IT TO US.  

 

2. ANY INCOMPLETE APPLICATIONS WILL BE RETURNED TO YOU FOR COMPLETION.  

 

3. IF PROPER APPLICATION FEES ARE NOT ENCLOSED, THE APPLICATION WILL BE 

RETURNED TO YOU.   

 

  

  

 

READ THE FOLLOWING STATEMENT BEFORE SIGNING:   
 

I, the undersigned, do understand that all of the information submitted to WBSITC as a part of the 

application process will be held in the strictest of confidence. Also, by signing this application, you are 

giving permission to WBSITC to make contact with only those persons listed above as “Personal 

References” will be spoken to about your credibility. Only the Ordaining Board will review this 

application.  

  

I, the undersigned, do grant WBSICT and its leadership permission to verify the information on this 

application.  

  

___________________________________________   ________________________________   

Signature:                                                                         Date signed:  
 

 

 



Explanation of “Ordination of Ministers,” “Recognition & Confirmation of Apostles,” and 

“Confirmation of Bishops” is as follows:  

 

1. Ordination is known as the “Ordination of Ministers.” Ordinating a Minister is for one who has 

more than 5-years of full-time ministry experience. It is similar to the word “Confirmation,” 

meaning to confirm a certificate upon a minister by Ordaining them into the gospel ministry.  

 

2. Recognition & Confirmation of an Apostle, or Confirmation of a Bishop is to Recognize and 

Confirm a Minister as an Apostle or a Bishop.  

 

A. An Apostle is one who already operates in the ministry of an Apostle, and yet desires to be 

recognized as such. An Apostle is one of the of the 5-fold ministry giftings and is considered as 

a calling from the Lord to operate in this gifting. Therefore, an Apostle can be recognized and 

receive a certificate of “Confirmation as an Apostle.” Also, to be “Recognized and Confirmed 

as an Apostle,” one must be an active minister for more than 5-years of full-time ministry.  

 

B. A Bishop is not listed as one of the 5-fold ministry gifts. Yet, it is our understanding that an 

Apostle operates the same as a Bishop in scripture. Yet a Bishop may be called upon for a greater 

degree of responsibility.  To be “Confirmed as a Bishop,” one should be operating as an Apostle, 

being one who is called by the Lord. Also, to be Confirmed as a Bishop, one must be an active 

minister for more than 10-years of full-time ministry.  

 

3. All “Ordination of Ministers,” “Recognition and Confirmation of Apostles,” and “Confirmation of 

Bishops” will receive a Certificate for display and a personal ID Card.  

 

 

Application Fees (A one-time free is required with this application)  
 

1. “ORDINATION OF MINISTERS”  

 

$75.00 Ordination of Ministers (Continents of North America, South America, Europe, and 

Australia)  

$25.00 Ordination of Ministers (Continents Africa and Asia)  

 

2. “RECOGNITION AND ORDINATION OF APOSTLES”  

 

$100.00 Recognition and Confirmation of Apostles (Continents of North America, South America, 

Europe, and Australia)  

$30.00 Recognition and Confirmation of Apostles (Continents Africa and Asia)  

 

3. “CONFIRMATION OF BISHOPS” 

 

$150.00 Confirmation of Bishops (Continents of North America, South America, Europe, and 

Australia)  

$50.00 Confirmation of Bishops (Continents Africa and Asia)  

 

In addition to the fees for the “Ordination of Ministers,” the “Confirmation of an Apostle,” or the 

“Confirmation of a Bishop,” regular offerings for the support of WBSITC will be used for the purpose 

of conducting Kingdom Business and are welcomed, but never mandatory.  

 

Thank  you,  

Bishop Dr. Bill Hanshew, D.B.S., D Th  

WBSITC President/Founder  



DO NOT WRITE BELOW THIS LINE:  
 

 

Application of Ordination or Bishop Confirmation Approved or Denied: ________________________ 

 

 

Reasons why?  

 

_________________________________________________________________________________   

 

_________________________________________________________________________________   

 

_________________________________________________________________________________   

 

 

 

 

WBSITC Board of Directors:  
 

_________________________________________________________________   

Signature of Bishop Dr. Bill Hanshew, WBSITC President & Founder  

 

______________________________________________________________________   

Signature of Dr. Faye Hanshew, WBSITC Vice-President & Managing Director   

  

______________________________________________________________________   

Signature of David Jacobs, WBSITC Director  

 

 

 
 


