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HEARTLAND CONFERENCE
APPLICATION FOR MINISTERIAL CREDENTIALS

Personal Information:
Name: ____________________________ Phone:____________________ Cell Phone _____________
Email address: ____________________
Present Address:____________ Street ________________Town ___________ State ______ Zip_____
Previous Address:____________ Street _______________Town ___________ State ______ Zip_____
Date of Birth: _____________

Information: Please feel free to use additional paper as you complete this application.  We understand some of the questions may require additional space to complete or explain.  Just use the number on the section to help us follow your response.

1. Testimony of Christian Faith:
Please, give a concise version of your personal testimony:

Are you presently living in a personal relationship with the Lord?  ____________

Can you testify to the grace of Entire Sanctification in your heart and life? ________  If not, do you believe in this work of grace and are you diligently pursuing a pure heart?  ________

Do you have a call to preach?  _________

Have you read The Bible Methodist Discipline? _________  If not, will you read it?__________

Will you live in harmony with the statements and principles contained in the Discipline: 
· Statement of Faith?	________ (Yes/No)
· Principles of Christian Living and Special Directions?  ________ (Yes/No)
· If not, what are the areas of concern, or disagreement? _______________________________ ___________________________________________________________________________.

Please, indicate your present circumstances concerning Marriage: 
	___ Single ___ Married ___ Widower  ___ Separated  ____Divorced  ___ Remarried 

If married, is your spouse a Christian? _____   Does your spouse support your ministry and will live in harmony with the Discipline as you do?____ If not, please explain: ____________________________.

Do you have a personal devotional life? _____

Do you have an accountability partner/mentor? _______  If not, will you seek such a person? _____

2. Ministerial/Professional Information:
Do you have current membership in a local church? _____ If so, What is the name and location of this church? ____________________________________________________________________.
Are you presently credentialed with another organization? ____ Are you ordained? ____ If  yes, please give the name of the organization and the date you were credentialed: Name:_______________________________________________  Date:_____________________

3. Education: 

	Type of School
	Name / location of school
	Dates attended
	Date Graduated
	Exp. Grad date
	Semester or hours finished
	major/minor fields of study

	High School(s)
	
	
	
	
	
	

	Bible College/College 
	
	
	
	
	
	

	Graduate School(s)
	
	
	
	
	
	

	Secular Training/Trade
	
	
	
	
	
	



4. Employment: (This information will be the official record of your employment history. List your most recent employer first) EMPLOYER ADDRESSES MUST HAVE COMPLETE MAILING ADDRESS, If you need additional space to describe your employment please use an additional sheet. 

	Employer:____________________________________Phone:__________________________________
Address: _________________________________City: _______________State:________Zip:_________
Job Title: _________________________________Dates Employed: _____________________________
Supervisor: _______________________________Reason for leaving: ___________________________
Duties___________________________________________________________________________________________________________________________________________________________________

	Employer:_____________________________________Phone:_________________________________
Address: ___________________________City:______________________State:_______Zip:_________
Job Title: ___________________________Dates Employed: ___________________________________
Supervisor: _________________________Reason for leaving: _________________________________
Duties___________________________________________________________________________________________________________________________________________________________________

	Employer:___________________________________ Phone:___________________________________
Address: ___________________________City_____________________State________Zip___________
Job Title: _________________________________________Dates Employed: _____________________
Supervisor: _______________________________________Reason for leaving: ____________________
Duties___________________________________________________________________________________________________________________________________________________________________

	Employer:___________________________________ Phone:___________________________________
Address: ___________________________City_____________________State________Zip___________
Job Title: _________________________________________Dates Employed: _____________________
Supervisor: _______________________________________Reason for leaving: ____________________
Duties___________________________________________________________________________________________________________________________________________________________________

	Employer:___________________________________ Phone:___________________________________
Address: ___________________________City_____________________State________Zip___________
Job Title: _________________________________________Dates Employed: _____________________
Supervisor: _______________________________________Reason for leaving: ____________________
Duties___________________________________________________________________________________________________________________________________________________________________





5. Personal Record:
Have you ever been the subject of a legal/criminal investigation? ________
If so, please give the details: __________________________________________________________

Have you ever been convicted of a crime in a court of law? _______
If so please list the charges and give details: ____________________________________________
Where were you convicted? _____________  Date: _____________ Disposition:________________

Have you ever been charged of ministerial misconduct within the church? _____ If so, please explain (you will be given opportunity to explain this matter to the Conference President and Executive Committee) ___________________________________________________________________________.

6. Finances:
Do you practice tithing? ____________
Do you practice generosity? __________
Are you current with your financial arrangements? ________
Do you have good credit? _________
Would you agree to a credit check if asked? _______

7. References: (Do not include relatives - If you have ministered in another denomination please list your superior. References must include full contact information)
	Name:_______________________________________Occupation: ______________________________
Address:__________________________________City:________________State:_______Zip:_________
Years Know:____________________  Email Address: _________________________________________
Relationship: _________________________________________________________________________

	Name:_______________________________________Occupation: ______________________________
Address:__________________________________City:________________State:_______Zip:_________
Years Know:____________________  Email Address: _________________________________________
Relationship: _________________________________________________________________________

	Name:_______________________________________Occupation: ______________________________
Address:__________________________________City:________________State:_______Zip:_________
Years Know:____________________  Email Address: _________________________________________
Relationship: _________________________________________________________________________


	
Name:_______________________________________Occupation: ______________________________
Address:__________________________________City:________________State:_______Zip:_________
Years Know:____________________  Email Address: _________________________________________
Relationship: _________________________________________________________________________




8. Additional Comments: You are welcome to make any additional comments, or further comment regarding this application.






Applicant’s Statement:
I understand the Heartland Conference of the Bible Methodist Connection of Churches may attempt to verify all data given on this application.  I authorize all individuals and institutions herein mentioned to provide the information requested about me and I release them from any liability in providing the requested information.


Signed: _________________________________________________  Date: _____________________


Please return to:

Chris D. Cravens
Conference President

16346 Twp. Rd. 166 Arlington, OH 45814
chriscravens@biblemethodist.org
419 / 348 – 7363
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