The Evangelical Network

Request for Credentialing and Affiliation

Ministry

1.   Name of Ministry:    _____________________________________

2.    Mailing Address:

Street Number/P O Box ________________________________

City


      ________________________________

State/Province
      ________________________________

Postal Code

      ________________________________

Phone Number(s)
      ________________________________

Email


      ________________________________

Please provide the Titles, Names and Addresses including telephone numbers and email addresses of all individuals involved in the ministry.  Please provide this information on an attachment.

3.    Meeting Location if any and if different from above:

4.    Describe your Ministry:

5.    Please attach any publications from your Ministry 

6.    With what church are you affiliated? 

7.    Your Pastor’s Information:  

Pastor’s Name               ________________________________

Mailing Address:

Street Number/P O Box ________________________________

City


      ________________________________

State/Province
      ________________________________

Postal Code

      ________________________________


Telephone Number:
      ________________________________


Email


      ________________________________

8.    Who made the decision to affiliate with The Evangelical Network?

9.    When was this decision made?      _____

10. Each affiliated Ministry receives one vote.  Please list the name and address of your delegate:

Name


     _________________________________

Street Number/P O Box ________________________________

City


      ________________________________

State/Province
      ________________________________

Postal Code

      ________________________________


Telephone Number:
      ________________________________


Email


      ________________________________

11. Is your ministry in accord with The Evangelical Network Confession of Faith?   

Y ____ N____

Please include a copy of your ministry's Statement of Faith with this application.

12. Has your Ministry reviewed and agreed to the dues structure of The Evangelical Network?  

Y_____ N_____ 

13. Why does your ministry desire to affiliate with The Evangelical Network?   

14. What does your ministry want/need/expect from The Evangelical Network?

15.  What can your ministry give/contribute to The Evangelical Network? 

15. Other comments you wish to make:

________________________________



______________

Signature of Ministry Leader




Date
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	Date Received:
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