
 

 

NNaattiioonnaall    CCoonnsseerrvvaattiivvee    CChhrriissttiiaann    CChhuurrcchh,,    IInncc..  
5260 Paylor Lane 

Sarasota, Florida 34240 

PERSONAL  MINISTERIAL  CREDENTIALS  APPLICATION 
 

 

  1. Full Name ___________________________________________________ Date _________________________  

  
(Please print using ink or typewriter as it should appear on your certificate)

                              Res. 
  2. Address _____________________________________________________ Phone (___) ___________________  
 Office 
      City, ST ZIP__________________________________________________ Phone (___) ___________________  

  3. Email Address: _______________________________________________ Fax    (___) ___________________  

  4. Place of Birth _____________________  Date of Birth _______________ Cell    (___) ___________________  
 

  5. Marital Status:                                            
Website ________________________________________________ 

  Single ____ Married ____ Widow(er) ____ Divorced ____ Remarried _____ 

  Have been divorced? _____  If so, how many times? _____ Last Date ______________ 

  6. Name of Spouse __________________________________________ Is Spouse a believer? _____ 

  7. Spouse’s Date of Birth ______________________________   Anniversary Date ___________________________  

  8. What name do you prefer to be called? _________________   Who referred you to us? _______________________ 

  9. Number of children at home: ________ 

10. When did you accept Christ? ________________________    Have you been baptized? _____________________  

     Have you experienced Christ in any other way? _____________________________________________________  

11. Education: Years completed ____________________________________________________________________  

     What College, Bible School, or Extension courses? __________________________________________________  

     ____________________________________________________________________________________________  

12. What is your denominational background? _________________________________________________________  

13. Applying for: ____ Commissioned Minister of________________________________  (complete this calling) 

 ____ Licensed Minister of_____________________________________  (complete this calling) 

 ____ Ordained Minister of ____________________________________  (complete this calling) 

14. Have you ever been licensed?______  When? ________ By Whom?_____________________________________  

      Have you ever been ordained? _____  When? ________ By Whom? _____________________________________  

15. Are the above credentials current? _____ Comments: ________________________________________________  

16. With what church are you presently affiliated? ______________________________________________________  

      In what capacity? _____________________________________________________________________________  

17. What is your ministry? (describe) ________________________________________________________________  

18. How long have you been in this ministry? __________________________________________________________  

19. What percentage of your income is derived from your ministry? ____________ 

20. What is your present employment? _______________________________________________________________  

      Name ______________________________________ Address _________________________________________  

      City ___________________________________________________ State _______ Zip _____________________  

21. Do you use tobacco, alcohol or drugs? ________ (If so, explain) _______________________________________  

22. Are you willing to participate cooperatively in this organization _____, support it with your quarterly financial dues 

____, submit to the authority of the Presbytery and to the discipline of the organization? _______ 
 



 

 

P E R S O N A L   R E F E R E N C E S 
 

Pastor: _______________________________________________________________________________ 
   Name    Mailable Address             Telephone 

Employer: ____________________________________________________________________________ 
   Name of person at company listed in question #20  Address            Telephone 

Local Minister 

Endorsement: _________________________________________________________________________ 
   Name    Mailable Address             Telephone 

Other Ref. ____________________________________________________________________________ 

Note:
   Name   Relationship  Address            Telephone 

 Any three of the above reference are required. Please do not list any staff of N.C.C.A. or N.C.C.C. If you are a pastor, 
include the name of another pastor who knows you, plus your senior layman in the employer space.  If your pastor is your 
employer, you may list another Christian leader. Please list the name of another minister who knows you. If you are self-
employed, please note this and use a client or friend in the employer space. Please do not list your spouse or parents. 

 

INCLUDE THE FOLLOWING WITH YOUR APPLICATION 
 

1.  A 2 to 3 page typewritten testimony of your Christian experience and your call and concept of ministry.  
Please describe your ministry or your vision for ministry. (Not more than three printed pages please.) 

2.  A current passport type (small) photograph. 

3.  A check for your application fee. 
 

 

The National Conservative Christian Church, Inc. reserves the right to deny, revoke, repossess or 
withhold ministerial credentials for whatever the Presbytery considers valid reason, with explanation. 

 

The non-refundable application fee is $88.00 US. Please remit with your application and make your check 
payable to National Conservative Christian Church. 

 

I will support the work of the National Conservative Christian Church with my prescribed monthly dues 
of $15.  I will submit these in arrears, in one amount, every three months along with my quarterly ministry 
report. Dues are submitted quarterly and your annual renewal of credentials is completed in the last two 
months of each calendar year. The quarterly reporting and the annual renewal process are significant ingre-
dients of accountability, which are part of the integrity of this ministry. 

 

I shall abide by the policies and procedures of this organization and conduct myself according to the 
professional standards established by this ministry. I am aware that I am accountable for my professional 
ethics and shall be answerable to the Presbytery. 

 

I shall do my best to spread the Gospel of Jesus Christ and the general principles of the church. 
 

I believe in the statement of faith of the National Conservative Christian Church and agree to uphold the 
high standards and reputation of the organization.  (Please make sure you sign the application below.) 
 

Signature ______________________________________________________  Date __________________ 
 

For office use: 
General Secretary: 
 

Approved ____ Disapproved ____  Comments: ______________________________________________________ 

___________________________________________________________________    _________________ 

President:                                                                                                                                
Initials                  Date

  
 

Approved ____ Disapproved ____  Comments: ______________________________________________________ 

___________________________________________________________________    _________________ 

                                                                                                                                                                                  
Initials                 Date 


