
CHURCH OF GOD DELMARVA-DC  
CHURCH PLANTER APPLICATION  

 
PART I – GENERAL INFORMATION 

 
Applicant’s Name  ____________________________________________  Today’s Date___________________________ 
 
Address  ________________________________Apt_____  City  _____________________  State  _____  Zip  __________ 
 
Home Phone  ____________________  Business Phone  ____________________  Cell Phone________________________ 
 
Fax Number  __________________________  E-Mail Address  ________________________________________________ 
 
Place of Birth  ________________________________________________________________  Male  _____  Female  _____ 
 
U.S.A. Citizen?  Yes  _____  No  _____ If No, are you a resident alien? Yes_____ No_____ If No, please explain your 
 
Immigration and/or Visa status____________________________________________________________________________ 
 
Social Security No.  ___________________________________  Other I.D. No. _____________________________________ 
 
Marital Status:  Single  _____  Married  _____  Separated  _____  Divorced  _____  Widowed  _____ 
 
Now married with a prior marriage?  Yes  _____  No  _____     If yes, how many prior marriages?  _____ 
 
How was the marriage prior to your present marriage terminated? 
 

Death of Spouse  _____  Divorce  _____  Annulment  _____  Spouse now living?  _____ 
  
Spouse’s Name  ________________________________________________  Date you were married  _________________ 
  
U.S.A. Citizen?  Yes  _____  No  _____ If No, is your spouse a resident alien? Yes_____ No_____ If No, please explain your 
 
Spouse’s Immigration or Visa status_______________________________________________________________________ 
 
Spouse’s Social Security No.  ______________________________  Other I.D. No. _________________________________ 
 
List the number, names & ages of your children: 
 
 

 
 

 
 

 
PART II - LIFE HISTORY QUESTIONS 

 
 

1. Educational Background:  (list location and degree received). 
 
   GED Diploma  ___________________________________________________________________________________ 
 
   High School Diploma  ______________________________________________________________________________ 
 
   Associate Degree  _________________________________________________________________________________ 
 
   Undergraduate Degree  _____________________________________________________________________________ 
 
   Graduate Degree  _________________________________________________________________________________ 
 
   I have not yet received a college degree but I have completed _____ hours of college work. 



 
2. Employment:  Please list your current or most recent employer.  If you have been in your present job for less than 3 years, 

please list other significant employment over the past 5 years.  [Attach additional page(s)] 
 
 Company Name  __________________________________________  Telephone  ________________________________ 
 
 Address  ___________________________________________________________________________________________ 
 
 Supervisor  ______________________________________________  Dates Employed  ____________________________ 
 

Job Title(s)  _________________________________________________________________________________________ 
 
I am no longer employed there because:  _____ … I quit.     _____ … I was terminated by the company. 
_____ … I quit because I was going to be terminated by the company.     _____ … I was laid-off. 

 
 
3.  Please list special skills, significant opportunities, hobbies, interests, and other information you feel is pertinent from your 

 ife until now: ______________________________________________________________________________________ 
 __________________________________________________________________________________________________ 
 __________________________________________________________________________________________________ 
 __________________________________________________________________________________________________ 
 __________________________________________________________________________________________________ 
 
 

4.  Other than dedicating your life to Jesus Christ, please explain the most significant thing you feel you have done or 
 accomplished in your life: ____________________________________________________________________________ 
 __________________________________________________________________________________________________ 
 __________________________________________________________________________________________________ 
 __________________________________________________________________________________________________ 
 
 

PART III - MINISTRY RELATED QUESTIONS 
 
 

1. At what point of ministerial development are you in the Church of God? (Only mark highest point achieved) 
 

  _____ Have made application as a new minister and are awaiting interview with Examining Board 
  _____ Enrolled in the pre-licensing Ministerial Affirmation Program (MAP) 
  _____ Exhorter Minister – Please list test date of licensure______________________________________ 
  _____ Enrolled in the Ministerial Internship Program 
  _____ MIP Graduate – Please list supervising pastor & graduation year ____________________________ 
  _____ Ordained (Licensed)Minister – Please list test date of licensure______________________________
  _____ Ordained Bishop – Please list test date of licensure________________________________________ 
 
 
2. Describe your Ministry: 
 
  Statistics (When called; where/what you’ve done; what you’re doing now & for how long, etc.):  ______________ 
 
  ____________________________________________________________________________________________ 
 
  ____________________________________________________________________________________________ 
   
  Spiritual Vitality______________________________________________________________________________ 
   
  Relational Vitality_____________________________________________________________________________ 
 
  Strengths____________________________________________________________________________________ 
 
  Weaknesses__________________________________________________________________________________ 
 
  Significant Opportunities/Experiences_____________________________________________________________ 



   
3. What is one area in which God is leading you to grow?______________________________________________________ 
 
4. If asked, how would your spouse describe your state of mind, spirit, energy level, commitment, etc.?__________________ 
 
 ___________________________________________________________________________________________________ 
 
  ___________________________________________________________________________________________________ 
 
5. Briefly describe your vision/call to be a Church Planter and your goals in pursuing church planting: ___________________ 
 
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
6. How does your spouse and family  feel about planting a church? _______________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
 __________________________________________________________________________________________________ 
 
7. In what area of Delmarva-DC do you sense the Lord leading you toward? _______________________________________ 
 
8. What time frame do you anticipate for planting a church? ____________________________________________________ 
 
9. What  practical and personal steps have you taken to plant a church? ___________________________________________ 
 
 __________________________________________________________________________________________________ 
 
 __________________________________________________________________________________________________ 
 
 
10. Other Comments/Information__________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 

PART II – PASTOR’S RECOMMENDATION 
 

 

 
By signing below, you are granting permission for this application to be released by the State Evangelism Director to those he deems necessary in 

processing your application. 
 

“I certify to the best of my knowledge and ability, the information provided in this Application Request Form is true, correct, and complete.  I 
authorize investigation of all statements contained in this application.  I further authorize all references, supervisors, and organizations listed in this 
application to give to the Church of God any and all information concerning my previous employment and other pertinent information, personal or 

otherwise, that they may have concerning my character or fitness to serve as a minister.  I release any and all parties from any and all liability for any 
damage that may result from furnishing such information to the Church of God.” 

 
 
Applicant’s Signature:  __________________________________________________________________  Date:  ____________________________ 


