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Application Check List
In order to facilitate your application, it is extremely important that you submit the application with all the required forms etc. completed.

We only review complete applications.

X off the enclosed items:

(
Payment of $ 75.00 reinstatement fee. 

(
Payment of $ 10.00 background check fee (if more than two   years since membership expiration) 

(
Payment of $ 110.00 annual membership fee
(Cash, check, money order, VISA, MasterCard, Discover or AMEX accepted.) 

You may make one payment for the sum of the fees.
(
Recent color photo (passport photo only: 2” X 2”)
(
Pastor/church official recommendation
(
Completed : “Background Investigation – Disclosure and Authorization”
(
Reinstatement application

(
Self addressed stamped envelope (1 “Forever” stamp)

(Address where you can receive your new membership card)
Print name the way you want it to appear on the membership card:
____________________________________________________________

CFN FELLOWSHIP OF MINISTERS AND CHURCHES

Reinstatement of Membership &

Ministerial Credentials

 MINISTERS LICENSE:
*  
The License to Minister is granted to those who have demonstrated both a calling and an ability to minister. They shall give evidence of being actively engaged and have purposed to give themselves wholly to the propagation of the Gospel.


SCOPE OF MINISTRY:

Persons holding a Minister’s License have been given authority to preach, to perform all the essential duties of pastoral and evangelistic ministry, administration of the ordinances of the Church and, specifically, authority to solemnize marriage vows in conformity with the laws of the state. 
These licenses will be reviewed annually by the Credentials Committee.

ORDINATION:

*
Ordination may be granted to those involved with a definable primary ministry over an extended period and who devote a significant amount of time to such ministry. The candidate for Ordination should also have demonstrated maturity in character and attitude and be sound in doctrine and Biblical knowledge. Accepted candidate shall be ordained by the laying on of hands by a presbytery composed of ordained ministers (must have completed two renewal cycles as a licensed minister). 


SCOPE OF MINISTRY:

 A person holding the Ordination credentials has been given the authority to do all the work that may be required to promote the Gospel, to preach, publish, teach, and defend the Gospel of Jesus Christ, to perform the essential duties of pastoral and evangelistic ministry, including the sacerdotal function of administering the ordinances of the Church and to solemnize marriage vows in conformity with the laws of the state.  
 Ordination credentials will be reviewed annually by the Credentials Committee.

Persons holding ministerial credentials with Christ For The Nations must maintain proper relationship and accountability with CFN FMC and remit annual dues to the Fellowship of Ministers and Churches (FMC). Dues for Licensed and Ordained members are $ 110.00.

The credentials of the FMC minister whose membership falls into default will be invalid.

Christ For The Nations Statement of Faith

CFN FMC holds to the Statement of Faith espoused by Christ For the Nations while recognizing the diversity of beliefs among Spirit-filled Christians of scriptural integrity.  Therefore, we open the arms of this Fellowship to include and embrace all who hold to the foundational truths of the Christian faith.

1. The One True God: There is one living and true God, eternally existent in three persons: God the Father, God the Son, and God the Holy Spirit (Deut. 6:4; Matt. 28:19).

2. The Scriptures Inspired:  The Bible is the only infallible, inspired, authoritative, written Word of God (2 Tim. 3:16).

3. The Deity of the Lord Jesus Christ: We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His miracles, in His vicarious and atoning death, in His bodily resurrection, in His ascension to the right hand of the Father, in His personal future return to this Earth in power and glory to rule a thousand years (John 1:1).

4. Original Sin and the Fall of Man: We believe that man, created in the image of God, by voluntary disobedience fell into the depths of sin and iniquity, therefore passing on sin’s nature and consequences to all mankind, with their accompanying loss of intended meaning and purpose (Gen. 1:27; Rom. 5:12).

5. The Salvation of Man: Man's only hope of redemption and salvation from the power of sin is to willingly choose repentance and faith in the shed blood of the Lord Jesus Christ, and that it is possible for a believer to lose his or her salvation by willfully turning away from the provisions of salvation which Christ has made. Salvation is a free gift from God and is available to any and all who call upon the Name of the Lord (Acts 4:12; Rom. 5:8‑13, 15; 10:9, 13; Jas. 1:21; Eph. 2:8; Heb. 3:12, 6:4-6, 12:15; Matt. 13:22; 2 Tim. 4:10; 1 Tim. 1:19).
6. The Church and its Mission: We believe in the Great Commission to go into all the world to make disciples (Matt. 28:19).

7. The Ordinances of the Church: 
a. Baptism in water in the Name of the Father, Son and Holy Spirit.  All who repent of their sins and believe in Christ as Savior and Lord are to be baptized.  This is a declaration to the world that they identify with Christ in His death and have been raised with Him in newness of life (Matt. 28:19; Mark 16:16; Acts 10:47, 48; Rom. 6:4).

b. The Lord's Supper consisting of the elements—bread and the fruit of the vine—is the symbol expressing our sharing the Divine nature of our Lord Jesus Christ (2 Pet. 1:4), a memorial of His suffering and death (1 Cor. 11:26), and a prophecy of His second coming (1 Cor. 11:26), and is enjoined on all believers until He comes!

8. The Baptism in the Holy Spirit: The baptism of believers in the Holy Spirit with evidence by speaking with other tongues as the Spirit of God gives utterance (Acts 2:4).  With the baptism in the Holy Spirit comes power for life and service in the ministry of the Body of Christ. We believe in corporate prayer with the believer’s prayer language. (Luke 24:49; Acts 1:4, 8; 2:11; 10:46; 1 Cor. 12:1‑31).  
9. Divine Healing: Divine healing was provided for all in the Old Testament (Ex. 15:22‑26; Ps. 103:1‑3; Isa. 53:4, 5) and in the New Testament it is an integral part of the Gospel (Matt. 8:16, 17; Acts 5:16; Jas. 5:14‑16).

10. The Final Judgment: We believe that all shall stand before the judgment seat of Christ: the redeemed to be delivered unto everlasting life, and the unrepentant unto everlasting punishment (Rev. 20:11, 12; 2 Cor. 5:10).

Statement and position on Marriage, Gender and Sexuality.
 Christ For The Nations and CFN FMC fully embrace the teachings of the traditional biblical view with regard to the goodness of our sexuality, the importance of chastity and the place of heterosexual marriage as God’s intended context for complete sexual expression to occur (Gen.2:21-24.)
CFN FMC believes that God wonderfully and immutably creates each person as male or female. These two distinct, complementary genders together reflect the image and nature of God. (Gen 1:26-27.)

Rejection of one’s biological sex is a rejection of the image of God within that person.

We also believe that the term “marriage” has only one meaning: the uniting of one man and one woman in a single, exclusive union, as delineated in Scripture. (Gen 2:18-25.) We believe that God intends sexual intimacy to occur only between one man and one woman, who are married to each other. (1 Cor 6:18; 7:2-5; Heb 13:4.) We believe that God has commanded that no intimate sexual activity be engaged in outside of a marriage between one man and one woman.

Therefore, any form of sexual immorality, including adultery, fornication, homosexual behavior, bisexual conduct, bestiality, incest, and use of printed, videoed, or virtual pornography is sinful (Matt 15:18-20; 1 Cor 6:9-10.) 

We believe that in order to preserve the function and integrity of CFN FMC, and to provide a biblical role model to the members of CFN FMC and the community, it is imperative that all members of CFN FMC, those employed by CFN FMC in any capacity, or who serve as volunteers, agree to and abide by this Statement on Marriage, Gender, and Sexuality. (Matt 5:16; Phil 2:14-16; 1 Thess 5:22.)

We believe that God offers redemption and restoration to all who confess and forsake their sin, seeking His mercy and forgiveness through Jesus Christ. (Acts 3:19-21; Rom 10:9-10; 1 Cor 6:9-11.)

We believe that every person must be afforded compassion, love, kindness, respect, and dignity. (Mark12:28-31; Luke 6:31.) Hateful and harassing behavior or attitudes directed toward any individual are to be repudiated and are not in accord with Scripture nor the doctrines of CFN FMC.

CFN Fellowship of Ministers and Churches
All answers must be submitted in a computer printout format.
Only ( may be completed with pen!
Name: 

Address:






City:





State:


Zip: 

Country:
Phone (daytime):


Phone (evening):

Cell ph:





E-Mail:                                                              
Date of Birth (MM/DD/YYYY):
Marital Status: ( Single   ( Married   ( Separated   ( Divorced    ( Widowed
If married, name of spouse:


     Date of ceremony (MM/DD/YYYY):
May we text your cell phone about upcoming FMC events and renewals only ? : YES (     NO (  
If a graduate of CFNI enter student ID #:



Year graduated:

Credentials previously held:

(   LICENSE      
(   ORDINATION
Date credentials were initially received: 
Since your last renewal have you been charged with, accused of, investigated for, moved because of, or transferred to another position because of any sexual misconduct or sexual harassment? 

YES (   
NO (   
If YES please explain.
Do you have a criminal record or do you have criminal charges pending against you?   

YES (  
 NO (  
 If YES please explain.
· No applications submitted in handwriting will be accepted.
· Answer each question thoughtfully and in your own words.
· Use Scripture to substantiate your answers, if needed.
· The spacing between questions is not an indication of accepting brief answers.
1)
Explain why your membership and credentials lapsed.
2)
Explain why you are requesting to have your membership and credentials reinstated.




3)
During the time your CFN credentials have been inactive have you obtained credentials with another organization? 


YES (   NO (  
 If YES please explain (name of organization and contact information.)

4) 
Describe and list your past ministry involvement and responsibilities.
5)
What ministry or organization are you currently actively involved with?

Name of Ministry/Organization:
Address:





City:



State:

Zip:
Person in charge:




Phone:

E:mail:

6)
Describe the vision of the ministry with which you are involved.
7)
Describe the ministry activities in which you are currently involved; how long have you been involved and what results have you seen?
8)
How many hours are you involved with ministry weekly (average)?

9)
Are the current ministry activities voluntary or do you receive remuneration?
10)
What are your immediate (within the next year) goals in life and ministry? Be specific. 
11)
What are your long-range goals in life and for ministry?  Be specific. 
12)
Have you read the Statement of Faith and Marriage, Gender and Sexuality on page 4 and 5?  
    YES (  
   NO (    
   Are you in agreement with all points listed?  YES (  
 NO (    Initial:________
13)
Have you been subject to discipline by a religious body since the time your CFN credentials 
became inactive?  YES (   NO (  
 If YES please explain
List two persons to whom you are accountable, besides the pastor completing the pastor’s recommendation, and whom you have known for at least 12 months:
1)

· name 

· mailing address, 
· phone numbers and 
· e-mail address
2)

· name 

· mailing address, 
· phone numbers and 
· e-mail address 
We want to help, counsel or even correct trends that may be affecting some of our FMC ministers.

We trust you will understand our purpose for the following questions. If you would feel free to answer accordingly, you can rest assured they will be held within our strict standards of confidentiality.

Presently are you living a disciplined, consistent Christian life according to biblical precepts?
 (  Yes   (  No  
Do you aim to demonstrate in daily life the fruit of the spirit (Gal. 5:22-23)?  (  Yes  (  No

Do you handle money in your private life and ministry with integrity?    ( Yes   (  No
Has your marital status changed since your last renewal was submitted?   (  Yes   (  No

If divorced or separated, you must provide the following answers:

a.) When was the divorce official?

b.) Was there a legal separation prior to the divorce? If affirmative; when?

c.) Did you and your former spouse seek out pastoral/professional counseling in order to bring reconciliation (please describe?)

d.) What complications were there in the relationship which caused you and/or your spouse to believe that the marriage needed to end?

e.) Is there any chance for reconciliation at this point?

f.) If you or your former spouse has remarried, please provide the date(s.)

g.) Please describe whether you believe that God has healed you from hurts in this past relationship.

h.) Please list persons that are able to verify the above provided information (name and contact information.)

I understand that credentials given by Christ For The Nations are only valid as long as I maintain my membership with CFN Fellowship of Ministers and Churches. 
I understand that it is my responsibility to renew my membership annually. YES (   Initial here:

By submitting and signing this application I certify that the information given is true and accurate, that I agree with the Purpose, Statement of Faith and Statement on Marriage, Gender and Sexuality, and I intend to do my best to be an active, supporting member of the Fellowship. I agree to servant leadership while demonstrating personal integrity, moral purity, financial responsibility and ethical standards of Christian conduct. Furthermore I agree that should I withdraw from the CFN FMC, fail to renew membership or have my membership revoked for just cause, I will return my CFN FMC wallet-sized ID card, Membership Certificate and “Certificate of License To Preach” or “Certificate of Ordination” to the CFN FMC office within 30 days if requested to do so. 

Applicant’s Signature____________________________________________Date____/____/____
DISCLOSURE and AUTHORIZATION – BACKGROUND INVESTIGATION

In connection with my application for credentials with Christ For the Nations Fellowship of Ministers and Churches, CFN FMC (“Client”), I understand that a “consumer report” and/or “investigative consumer report”, as defined by the Fair Credit Reporting Act (15 U.S.C. § 1681) , will be requested by Client from Protect My Ministry, Inc., (“Protect My Ministry”), a consumer reporting agency as defined by the Fair Credit Reporting Act.  These reports may include information as to my character, general reputation, personal characteristics or mode of living, whichever are applicable. The report may also contain information about me relating to my criminal history, credit history, driving and/or motor vehicle records, social security number verification, or other background checks. Such reports may be obtained at any time after receipt of this Disclosure and Authorization and after I am approved for credentials and maintain a current membership with CFN FMC as permitted by law unless revoked by me in writing.  I understand that I have the right, upon written request made within a reasonable amount time after the receipt of this notice, to request disclosure of the nature and scope of any investigative consumer report to Protect My Ministry, Inc., 14499 N. Dale Mabry Hwy., Suite 201 South, Tampa, FL 33618 or 1-800-319-5581. For information about Protect My Ministry’s privacy practices, see www.protectmyministry.com.  

Acknowledgement and Authorization

By signing below, I voluntarily and knowingly authorize Client or its authorized agents to obtain or prepare consumer reports or investigative consumer reports about me.  I acknowledge receipt of a copy of A Summary of Your Rights under the Fair Credit Reporting Act and certify that I have read this Disclosure and Authorization as well as the summary explaining my rights under the Fair Credit Reporting Act

  






   TODAY’S DATE:_____________________

___________________________________________________
     Signature

Last Name____________________First Name__________________Middle name/initial____

Home Address______________________________________________________________

City_______________________
County___________________ State______    ZIP_______
SSN 



D/L or STATE ID 


STATE ISSUED
 
_______________________________

EMAIL ADDRESS

For identification purposes only, please provide FULL DOB: _________________

Please List Other Names Used ___________________
State Consumer Reporting Requirements – Background Investigation

Residents of California and Maine only: 

Under state law you have a right to receive a copy of your investigative consumer report and/or consumer credit report, free of charge, if one is requested by Client.  By checking the box below a copy of your report will be provided to you at the address you provide on the Disclosure and Authorization.   

□ I wish to receive a copy of any report on me that is requested.
Residents of Massachusetts only:

Under state law you have a right to receive a copy of your investigative consumer report if one is requested by Client.  By checking the box below a copy of your report will be provided to you at the address you provide on the Disclosure and Authorization.   

□ I wish to receive a copy of any report on me that is requested.
Residents of Minnesota and Oklahoma only: 
Under state law you have a right to receive a copy of your consumer report, free of charge, if one is required by Client.  By checking the below box, a copy will be provided to you at the address you provide on the Disclosure and Authorization.

□ I wish to receive a copy of any report on me that is requested.
Residents of New York only: 

Under state law you have the right to inspect and receive a copy of any investigative consumer report requested by Client by contacting Protect My Ministry directly. You also acknowledge receipt of a copy of Article 23-A of the New York Correction Law by checking the below box. 
□ I wish to receive a copy of any report on me that is requested.
Residents of Washington State only:

Under state law you have a right to request a copy of the Washington Fair Credit Reporting Act’s disclosure to consumers (RCW 19.182.070) and a copy of your report by contacting Protect My Ministry directly.

Protect My Ministry, Inc.
14499 Dale Mabry Hwy, Ste 201 South

Tampa, FL 33618

Phone: 800-319-5581 Fax: 800-319-5582

www.protectmyministry.com 
CFN FELLOWSHIP OF MINISTERS AND CHURCHES

PASTOR'S RECOMMENDATION

Credentials applicant (name):_________________________________________________________

To the applicant: if your pastor is your parent, spouse or other family member ask another member of the church’s pastoral staff to complete this form.

TO THE PASTOR:  The above named is applying for reinstatement of their credentials with Christ For The Nations Fellowship of Ministers and Churches. Serious consideration will be given to your comments. Thank you for your consideration.

Pastor’s Name ____________________________________________________________________________________                                                

Position_____________________________ Church Name_________________________________________________ 

Address__________________________________________________________________________________________ 

City___________________________State_____________Postal Code______________Country___________________
Phone #_________________________________________E-mail____________________________________________
1) How long have you known the applicant ? (Must be 12 months or longer.) _____________________________
2) How well do you know him/her ? (Please check one.)

□ Very well, pastoral relationship

□ Fairly well, numerous personal contacts

□ Casually, few personal contacts

□ By name/sight

3) In what form of Christian service has the applicant participated regularly ? ____________________________
_____________________________________________________________________________________________

4) Please indicate what you consider to be the applicant’s strenghts :__________________________________
_____________________________________________________________________________________________
5) Do you know of any weaknesses of which we should be aware ?___________________________

____________________________________________________________________________________
6) Please evaluate the applicant in regard to the following categories (please mark with an X):

	
	Excellent
	Above average
	Average
	Below average
	Poor
	Not observed

	Reliability: dependability, responsibility
	
	
	
	
	
	

	Maturity: personal development, ability to cope with life situations
	
	
	
	
	
	

	Emotional stability: reaction to stress, poise, mood stability
	
	
	
	
	
	

	Motivation: genuineness and depth of commitment
	
	
	
	
	
	

	Judgment: ability to analyze a problem
	
	
	
	
	
	

	Oral expression: clarity, coherence


	
	
	
	
	
	

	Financial responsibility: stewardship
	
	
	
	
	
	

	Interpersonal relations: rapport, cooperation, attitudes toward supervision
	
	
	
	
	
	

	Empathy: sensitivity to the needs of others
	
	
	
	
	
	

	Work habits: stamina, conscientiousness, perseverance, resourcefulness, initiative
	
	
	
	
	
	

	Leadership: creative thought, curiosity, self-confidence
	
	
	
	
	
	

	Personal appearance: cleanliness, grooming
	
	
	
	
	
	

	Integrity: honesty, moral character
	
	
	
	
	
	


7) If married, how would you describe the applicants relationship to spouse and any children?_______________

_________________________________________________________________________________________________
________________________________________________________________________________________________
8) What, in your estimation, qualifies the applicant for ministerial credentials ?_______________________
__________________________________________________________________________________________

PLEASE CHECK ONE :

□  I highly recommend     □ I recommend     □ I recommend with reservation   □ I cannot recommend
Signature :__________________________________________________  Date :_____________________
Please return this completed form to :
Christ For The Nations Fellowship of Ministers and Churches, 3404 Conway St. Dallas, TX 75224

or fax to : 1-877-240-1538 (our direct fax line) or return to applicant in a sealed envelope.








 Thank you for your assistance.
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