
Application for Ordination 

Christian Faith Network of Ministers & Leaders 
 

 

1. Full Names: Surname________________________________________________ 

 

            First name(s)____________________________________________ 

 

2. Marital Status: Single___ Married___ Divorced___ Widowed___ Remarried____ 

 

3. If married name of Spouse: ___________________________________________ 

 

4. Physical Address: ___________________________________________________ 

 

     __________________________________Code_____________ 

 

5. Postal Address: _____________________________________________________ 

 

  ___________________________________Code_____________ 

 

6. Contact telephone numbers: Work:_____________________________________ 

 

Home: ____________________________________ 

 

Mobile: ___________________________________ 

 

Others: ___________________________________ 

 

7. E-mail address: _____________________________________________________ 

 

Alternative: ___________________________________________ 

 

8. Name of Ministry/Church/Organization:_________________________________ 

 

9. What is the exact location of your ministry work___________________________ 

 

__________________________________________________________________ 

 

10. Describe in simple terms what you do for the Lord: ________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 



 

11. What do you consider to be your calling in the five fold ministry (Eph 4: 11) 

 __________________________________________________________________ 

 

12. What is your ministry background?_____________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

13. Name of Immediate leader if any: ______________________________________ 

 

His/Her Address: ___________________________________________________ 

    

       ____________________________________Code___________ 

 

Telephone: Home______________ Work _____________ Cell.______________ 

 

14. Your Signiture: ________________ Leader/Pastor  Signiture_________________ 

 

15. Please attach a letter of recommendation from your leader/Pastor. 

 

16. Check List 

 

- Fill in the form correctly 

- Letter of recommendation from your leader or friend 

- R100 administration fee 

- Ordinations renewable Bi-annually  

 


