OFFICE USE ONLY CMI Global
Check # Calvary Ministries, Inc., International

Amount § P.0. Box 11228, Fort Wayne, IN 46856-1228 USA
Date Telephone (260) 459-0225
Inltal E-Mail: herb.flint@cmiglobal.info

Bal. Due MEMBERSHIP APPLICATION

Date * Please enclose a $25.00 non-refundable application fee. Fill out
the application completely. An incomplete application cannot be
Applying For: [1 A. Recognition of Ordination* considered. As soon as we receive your completed application,
[1 B. License* online balloting will be conducted by the Overseers. You will be
[1 C. Recognition of License* promptly notified of your member status. Thank you.
1. Name Home Phone
Home Address City State Zip
E-Mail @ Cell Phone
Birth date Cell Phone
Month/Day/Year
2. Marital Status:  Single Married
3. Spouse's Name Birth date
Month/Day/Year
4. Children (at home): Names and Birthdates
5. Employment: Present
6. Education: High School University Bible College Other

Name and Years Attended

List Degrees, if any and Granting Organization

7. Explanation of Present Ministry: Pastor Evangelist
Assoc Missionary
Youth Other

Please briefly outline your ministry presently

8. Credentials: Please mark your current credential status.
a. Ordained X When By Whom
b. Licensed X When By Whom
C. Other When By Whom
9. Approximate number of hours you are weekly involved in ministry: 10 hours 20 hours 30 hours More

10. Ministerial History: Briefly give your ministry (churches served, etc.) to date, including places and dates and use a separate sheet.



11.

12.

13.

14.

15.

16.

17.

Church Membership: Are you presently a member of a Church? Yes No
If yes, please give name.

Name Phone
Address City State Zip
Pastor's Name

You must attach the following:

a. A photo of yourself.

b. A photo of your Church, if pastoring.

C. Copies of your current or previous credentials certificates or cards.
d. Copy of degrees, diplomas, or certificates, if any.

Please have the following letters of recommendation sent to the CMI office (Attn: Credentials):

1. From your Pastor (may be a member of CMI).
2. From another Minister other than your Pastor (may be a member of CMI).
3. From a Business Person.

Doctrinal Statement: Please use a separate piece of paper to answer the following questions. Typed answers are preferred.
NOTE: Please use at least two (2) scripture references in answering each question. Thank you.

1. Briefly explain your doctrinal stand on the Inspiration of the Scriptures.

2. What is your doctrinal view of the Holy Trinity of God?

3. What do you believe the Bible teaches concerning the requirements of Salvation and the means by which Salvation
can be obtained?

4. Discuss your view of the Baptism of the Holy Spirit.

On a separate sheet of paper, please describe your calling in light of Ephesians 4:11.

If married: Please have your spouse attach a separate sheet of paper consisting of at least one or two full paragraphs in which
they share their outlook concerning your calling.

Membership Fee: Must accompany this application. Please make checks payable to CMI International.

a. Ordination - $200.00 annually + $25.00 one-time application fee
b. License - $150.00 annually + $25.00 one-time application fee

Your Signature Date




