FAITH GHRISTIAN FELLOWSHIP

INTERNATIONAL

PO BOX 26, BROKEN ARROW, OK 74012 | (918) 492-5800 | INFO@FCF.0RG

INTL LIGENSE RENEWAL

Fill in every blank and complete each question. Please print or type.

PERSONAL INFORMATION (Please Print or Type)

Name: Email:

Mailing Address:

City: Province: ____ Country: Date of Birth:

Home Phone: Work Phone: Cell Phone:

Are you: (7 Single (] Married (J Divorced (J Widowed

Spouse’s Name: Spouse’s Birthdate: Anniversary:

MINISTRY INFORMATION

Name of Organization:

Mailing Address:

City: Province: —______ Country: Phone:

Email: Website:

Has your primary field of ministry changed? CJ Yes (] No

If yes, what is your primary field of ministry?

SIGNATURE DATE




FAITH GHRISTIAN FELLOWSHIP

INTERNATIONAL

PO BOX 26, broken arrow, ok 74012 | (918) 492-5800 | INFO@FCF.ORG

INTL LICENSE RENEWAL PASTORAL REVIEW

Please type or print

Name of Member Renewing:

The above-named person is applying for a License with Faith Christian Fellowship International. The questions listed below should be

answered honestly and completely, for serious consideration will be given to your answers.

Our files are kept confidential. Please complete this form to the best of your ability and return it to our office, PO Box 26, Broken Arrow, 0K

74013 or email it to Laurab@fcf.org. Thank you.

1. How long have they been serving in your ministry?

2.1n your opinion, does the applicant exhibit a call to the ministry? (JYes [JNo (J Do not know

Explain your answer:

3.Is the applicant currently involved in active ministry? (] Yes (0 No (Do not know

If no, why?
4, Work Habits (in the ministry) 5. Response/Attitude Toward Authority
[JDoes more than required [JSatisfactory
(JEnough to get by OHelpful and cooperative
CIDoes less than expected O Usually responsive
(JDo not know (J Resentful of authority
[J Not cooperative/very resentful
(J Do not know
6. Emotional Stability 7. Marriage and Family
O Self-controlled and mature OJ Attentive to spouse and children
[0 Usually stable [0 Spouse/Children take a backseat to ministry
[(OMoody and changeable [0 Neglects spouse and children
(OMany uncontrolled periods/unstable [J Do not know

OJ Do not know

Pastor’s Signature Today's Date

Pastor’'s Name Printed
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