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APPLICATION FOR AFFILIATION  

 

MINISTRY DATA 
 
Date of Application _____/_____/_________ 
 
Ministry/Organization/Church Name  
 
________________________________________________________________________ 
 
Physical Address __________________________________________________________ 
 
City___________________________ State___________________ Zip_______________ 
 
 
Phone__________________ Phone___________________ Fax_____________________ 
 
 
Mailing Address ___________________________________________________________ 
 
City___________________________ State___________________ Zip_______________ 
 
Email Address_____________________________________@______________________  
 
Web site: www. ___________________________________________________________  
 
Church Secretary’s Name ___________________________________________________ 
 
Email Address_____________________________________@______________________  
 
Phone_____________________________ Fax__________________________________ 
 
 
 

INTERNAL USE ONLY 
 
Date Received _____/_____/_________ 
Dues Received $ __________________ 
Approved ________ Declined ________ 
Date Enter ______/______/__________ 

KINGDOM INTERNATIONAL NETWORK 
OF CHURCHES & MINISTRIES  

134 Vintage Blvd STE A 149‐ Houston, TX 77070 
Phone (708) 785‐3600 

Bishop Andre Massenburg, Presiding Prelate 

PLEASE NOTE: This application is for Church affiliation. Please respond to all questions on this 
form. Any questions left blank will only delay the processing time. Use N/A for questions not applicable to 
your church or ministry. Mail this application to Kingdom International Network Of Churches General Office.  
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Is the Church incorporated? ___ Yes ___ No If yes, what State? _____ What Year? _____  
 
Does the Church have Bylaws? ___Yes ___No   - Statement of Faith? ___Yes ___No 
 
Does the Church have a IRS 501 C3 ? ___Yes ___No    
 
Does the Church have an IRS EIN? ___Yes ___No - If yes, what is that number? _______ 
 
What is the month and year of the Church inception? Month____________________ Year 
 
Approximate number of attendees? ____1-50  ____51-100  ____101-150  ____151-200 
____201-300  ____300 Plus 
 
Does your Church have a Child Abuse Prevention Policy Manual? ___ Yes ___No ___ In 
process  
 
Does your Church have any Civil or Criminal lawsuits pending? ___Yes ___No – If yes, give 
explanation 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Has any member of the Church staff ever been charged with or convicted of child abuse?  
 
___Yes ___No If yes, explain 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
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PERSONAL DATA 
 
Pastor’s Name  & Title _______________________________________________________ 

 
Address __________________________________________________________________ 
 
City___________________________ State___________________ Zip_________________ 
 
Phone Work ________________ Home _________________ Cell_____________________ 
 

Mailing Address ____________________________________________________________ 
 
City___________________________ State___________________ Zip_________________ 
 

Date of Birth ________________________                Sex ________ Male ________ Female  
 
Marital Status _______Single    _______Married   ________Separated   ________Divorced             
______Living with partner 
 
Vocation __________________________________________________________________ 
 
Email Address_____________________________________@_______________________  
 
Web site: www. _____________________________________________________________  

 
Have you ever been removed from a ministry/church for any reason? _____yes   _____no 
Where? When?  Why?  Please explain in detail.___________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
SPOUSE DATA 
 
Spouse’s Name & Title __________________________________Date of Birth __________ 
 
Email Address_____________________________________@_______________________  
 
Web site: www. _____________________________________________________________  
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If not a  formal Church, briefly describe your Ministry: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
What is your title within this Ministry? 
 
___________________________________________________________________________ 
 
 

QUESTIONNAIRE 
 

1. What assets do you feel you bring to Kingdom International Network Of Churches ? (i.e., 
gifts, strengths, ministry expertise)?  
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
2. Are you affiliated with any other Fellowships, Associations, or Denominations? If yes, 
please state:  
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
   
___________________________________________________________________________
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3. How can the Kingdom International Network Of Churches benefit your ministry and congre-
gation?  
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
   
___________________________________________________________________________
               
CREDENTIALS  
 
(Please include with this Application a copy of your credentials as well as a photograph.)  
 
Licensed   ___ Yes ___ No  
 
Ordained   ___ Yes ___ No  
 
If licensed and/or ordained, by what Organization?  
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Leader’s Name/Title  
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Aකඍ Yඝ ඉ 
 
Apostle                      ___ 
Bishop                       ___ 
Overseer                   ___  
Superintendent         ___  
Pastor                       ___ 
Assistant Pastor       ___ 
Minister of Music      ___ 
Youth Minister          ___ 
Missionary                ___  
Evangelist                ___  
Other: __________________  
Other: __________________  
Other: __________________  
Other: __________________  
 
 
 

Place 
Photo 
Here 
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PERSONAL SKETCH  

 
Please give us a brief history of your conversion experience, call, gifts, ministry accomplish-
ments, etc.  
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________  
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Please read and sign: I pledge that I do agree with the Articles of Faith and Constitu-
tion of Kingdom International Network Of Churches. I also pledge that the above information 
provided by me is true.  
 
Signature ________________________________________ Date ____________________ 
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Information Verification Authorization Form 
 
As part of leadership, you may be in contact with minors.  For the safety of the children at 
Kingdom International Network Of Churches and Ministries, and for liability reasons, we 
may need to verify certain information and/or run a criminal background check on you. The 
following gives Church of God in Christ International authorization to do that. We appreciate 
your cooperation in this matter. 
  
The information below is correct to the best of my knowledge, and I authorize Kingdom In-
ternational Network Of Churches and Ministries or its representatives to verify the infor-
mation on these forms. Kingdom International Network Of Churches and Ministries may 
contact my references and any appropriate government agencies and run a criminal back-
ground check if necessary: 
 
Full Legal Name:             
First Name________________________________________________________________            
 
Middle Name ______________________________________________________________            
 
Last Name ________________________________________________________________ 
 
Maiden or Alternate Name (if applicable):________________________________________
        
Birth Date:______/______/______ Social Security Number:______/______/______  
 
Address __________________________________________________________________ 
Street ___________________________________________________________________             
City___________________________________ State____________ Zip Code__________ 
 
Phone Numbers:   (___________)               (____________)                      (____________)
     
Please list all states in which you have lived in the past 10 years:_____________________ 
_________________________________________________________________________ 
 
Have you ever been convicted of a felony?   No:_____     Yes:_____     If yes, year:  _____ 
 
If yes, please explain:_______________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Signature__________________________________________ Date___________________ 
 

 
Kingdom International Network Of Churches And Ministries

134 Vintage Blvd STE A 149- Houston, TX 77070 - (708) 708-785-3600 
Bishop Andre’ Massenburg, Presiding Prelate 
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DILIGENCE 
 

ALL APPLICANTS PLEASE ANSWER THE FOLLOWING 
 

I understand there is an annual credential renewal fee of $25    YES___    NO___ 
 
 
I, _______________________________________________ hereby apply for recognition 
by Kingdom International Network Of Churches and Ministries and grant permission to pur-
sue by investigation all facts hereto stated. Permission is granted to request information 
concerning pastoral or personal recommendations as needed. 
 
Applicant Signature & Date 
 
_________________________________________________________________________ 
 
We believe there are other God-called fellowship, organizations, and associations of which 
Kingdom International Network Of Churches and Ministries is one of many. Kingdom Inter-
national Network Of Churches and Ministries maintains the right to deny, revoke, repossess 
or withhold ministerial credentials and/or affiliate membership. 
 
I understand that all items related to this application are submitted to Kingdom International 
Network Of Churches and Ministries are a part of the application process and become the 
permanent property of Kingdom International Network Of Churches and Ministries and will 
not be returned to me. I hereby state that all the information contained in this application is 
correct and true. If Kingdom International Network Of Churches and Ministries is notified 
that any information contained herein is false, it will be grounds for my immediate dismissal. 
I also understand that completion of this application in no way guarantees or implies ac-
ceptance as a member of Kingdom International Network Of Churches and Ministries. 
 
Applicant Signature & Date 
 
_________________________________________________________________________ 
 
 
** There is a non-refundable application fee of $50.00. Please submit with your application. 
There is also an annual renewal fee to pay for secretarial duties and materials in reference 
to processing of credentials. 
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What We Do 

 
Mඑඖඑඛගකඡ Sඝකග Iඖඋඔඝඌඍඛ 

 
 
1. MINISTER -  Clergy Training 
 
 A. RAM Bible Institute and Seminary 
 B. Shepherds School ( For Pastors) 
 C. Ministers in Training (For Ministers) 
 D. Licensing and Ordination (Credentials) 
 E. Elisha Ministry (Internship Program) 
 
 
2. MOTIVATE -  Leadership Training 
 
 A. Church Administration Spiritual (Job Description, Church Software, Computers)  
 B. Church Administration Legal (Incorporation, 501C3, Church Bylaws, ETC)  
 C. Youth & Young Adult Ministry Assistance 
 D. Music Ministry Assistance 
 
 
3. MENTOR -  Life Support 
 
 A. Pastoring Mentoring 
 B. Clergy Counseling 
 C. Elijah Cage (The Retreat) 
 
 
4. MISSIONS -  Outreach 
 
 A. Local and Foreign Missions 
 B. Invest in Local Churches in Diocese 
 C. Evangelism (Food Pantry, FRAN PLAN, Door 2 Door, Operation Win 10, ) 
 D. Church Planting and Recruiting 
 
 
5. MONETARY -  Surplus For Ministry 
 
 A. Mustard Seed Foundation 
 B. Grants & Foundations 
 C. Streams of Income 
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NOTES 
 

___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
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