
 MINISTRY INTERNATIONAL INC. (MII) 

 P. O. Box 1322, Powell TN 37849-1322, USA, 865-938-5544, Website: www.ministryinternational.tv 

Email: officemanager@fullnessofgod.org 

 APPLICATION FOR MINISTRY CREDENTIALS 
 

INSTRUCTIONS:  Please answer all questions, review for completeness, sign, and return it to MII at the address shown above. 

 

 

Print your name (last, first, middle initial) ___________________________________________________________ 
 

Your date of birth (Mo-Day-Yr) ____________________ Mandatory e-mail address___________________________ 

 

Print your complete mailing address________________________________________________________________ 

__________________________________________________________________________________________ 

 
Your phone numbers (home) _______________________(work)_________________________(cell)________________________ 
How long have you been saved? ___________________ / How long have you been Holy Spirit filled? _______________ 

How long have you attended a local Church? ___________ (Give Pastor’s name, phone number, mandatory e-mail address) 

__________________________________________________________________________________________________  
 

Who is the MII Minister who recommended you? ______________________________________________________ 

If not recommended by a MII Minister, would your Pastor recommend you?________  

How long have you been called to minister? _________________    

Are you active in some form of ministry now, yes or no? __________   Describe what you do in your ministry: 

   
 

How long have you been active in the ministry? ___________________ Do you agree with the doctrine of MII? ________ 
 

 

Apply here for Helps Minister, Licensed Minister, Ordained Minister, or Ordained Bishop 

 
I am applying for credentials as (check one):  

Helps Minister ______        Licensed Minister_______           Ordained Minister _______            Ordained Bishop_______ 

 

I have placed with this application a check, money order, or credit card for the $150.00 Application Fee. _____ (Yes or No)  

 

I agree to pay my annual renewal fee of $150.00 promptly on the month I receive my credentials in order to remain in good 

standing with MII   _____ (Yes or No) 

  

 

If you choose to become a tithing member and receive the MPC tithing member benefits, then please issue us your Social 

Security number or EIN number below.  To know more about MPC you can go to our ministryinternational.tv website and  

review all the benefits that ministers receive that become a part of the MPC tithe sharing program, or call the offices of MII 

and speak with a MII representative that will answer your questions. 

   

I would like to become a tithing member and receive the MPC benefits.     ______  (Yes or No) 

 

If yes, please provide your Soc. Sec. No. _________________, or Ministry EIN No. _________________ (required by 

IRS) 

 

 

RECOMMENDATIONS:  List on following page three persons who have personal knowledge of you and your ministry work.  

Please complete all items requested.  At least one (preferably more) of your references should be a minister. 
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Name ______________________________________________________________________________________  
 

Phone Number ___________________________E-mail address _______________________________________ 
 

How do they know you? _________________________________________________________________________  

 

   
 

 

 

 

Name ______________________________________________________________________________________  
 

Address ____________________________________________________________________________________ 
 

Phone Number ___________________________E-mail Address______________________________________  
 

How do they know you? _________________________________________________________________________ 
  
   
 

 

 

 

Name ______________________________________________________________________________________ 
 

Address ____________________________________________________________________________________  
 

Phone Number ___________________________E-mail Address_____________________________________ 
 

How do they know you?  
 

  
 

 

 

 

The answers I have written on both sides of this form are true. My initial $150 Application Fee is enclosed. 

 

Your signature _______________________________________ Date signed_______________________________ 

 

 

 

 

 

*********************************************************** 

FOR MII OFFICE USE ONLY 

Date received:   Fee received: 

Assigned for review date/to:   Approved date/by: 
 

Form MI-1a (02/03/2009) 
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