COVENANT FELLOWSHIP INTERNATIONAL, INC.

MODELING UNITY IN THE NEW MILLENIUM

APPLICATION FOR AFFILIATION

Individual Membership[l Church Membership

(This form **MUST** be completed in its entirety)

Today’s Date:

Note: Please attach a written history of your church or personal ministry. You should also include:
= Credentials with the organization to which you are currently associated
= Statement of faith and vision statement
= Ministry By-Laws
= Professional Photo of Yourself

-CHURCH OR MINISTRY INFORMATION -

Ministry Name:

Ministry Address:

City: State: Zip:

Phone:

Mailing Address:

Date Ministry Founded:

List officers/elders/board of the church or ministry here:

Type of Governmental Body:

-PREVIOUS MINISTERIAL EXPERIENCE-

Have you ever been under the covering of another organization(s)? Yes No

Name(s) of the Organization(s):
Date:
Date:

Are you still a member of that organization? Yes No

If you answered yes, would the current organization object to your association with Covenant
Fellowship International, Inc. or any verbiage within the Statement of Faith?

Yes No
Administrative Offices ¢ 5732 Normandy Blvd,
Ste.2 ¢ Jacksonville, FL 32205 =
(904) 860-8936



COVENANT FELLOWSHIP INTERNATIONAL, INC.

MODELING UNITY IN THE NEW MILLENIUM

PAGE TWO OF APPLICATION

1. Why have you chosen Covenant Fellowship, Inc. for membership affiliation?

Disaffiliated from another organization. Why?

Convenience

Legal Reasons

Agreement with vision

Other: (Please specify)

2. Are you committed to another fellowship? Yes No

To what level? Deeply Moderately Little

3. Your Pastor’s name:

4. Has your ministry ever been involved in a church split? Yes No

5. Have you ever had any civil or criminal proceedings against the ministry?

Yes No  If yes, please explain:

6. Are there currently any legal judgments against the ministry?

Yes No If yes, please explain:

7. How did you hear about Covenant Fellowship, Inc.?

8. How do you believe your affiliation with the Covenant Fellowship family can be
beneficial to all?
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