Application for Membership

AMERICAN EVANGELISTIC ASSOCIATION
P.O. Box 121000
West Melbourne, Florida 32912-1000
OFFICES

505 N. John Rodes Blvd.
Melbourne, Florida 32934

Website www.aeaministries.orq

Name:

Date:

AMERICAN EVANGELISTIC ASSOCIATION

APPLICATION FOR
MEMBERSHIP AND CREDENTIALS


http://www.aeaministries.org/

Please fill in all applicable spaces. Please print clearly or type.

| am applying for AEA Membership and to receive the following credentials:
Please check box(s) desired.

[0 Ordained Minister - Applicant has a proven/established ministry
[0 Licensed Minister - Applicant has ministry experience
[0 Certified Lay Pastor - Applicant is called to serve as non-clergy, pastoral care ministry
[0 Certified Christian Worker - Applicant has been called in various fields of helps
[0 Associate Member - Member ordained by a non-AEA body
Membership Application Fee: $150.00 Annual Renewal Fee: $80.00
1. Name
2. Social Security Number
3. Driver’s License number State
4. What name do you prefer to be called?
5. Address (street)
6. City State Zip
7. Country
8. Phone:cell ( ) Res ( ) Bus ( )
Fax ( )
9. Nationality Citizenship
10. Date of Birth ___Male ___ Female
11. Marital Status: __Single __Married __Widowed __Separated __ Divorced __Remarried

Date Married

12. Name of Spouse Date of Birth

13. Preferred Name of Spouse Maiden Name

14. Maiden Name of Spouse

15. Nationality of Spouse Citizenship

16. Number of Children living with you Names and ages of Children

17. When and where were you Baptized? Date

Name of Church

City State




18. Name and Address of the last church of which you were a member:

Address

City State

Who was your last pastor?

19. Name and address of the church you presently attend?

20. Names of churches you've attended regularly over the last 5 years?

how many yearse

how many years?e

how many years?e

how many years?e

21. Are you presently pastor of a church? Size members

Name and address of the fellowship

22. Please check the area (s) in which you currently serve:

Senior pastor Minister of Music Licensed Psychologist
Associate Pastor___ Traveling Ministry Christian Therapist

Youth Minister Visitation Minister Church Administrator.
Children’s Minister____ Teacher Church School Administrator___
Children’s Director______ Hospital Chaplain Social Worker.

Pastor Counselor____ Hospital Administrator____ Camping Ministry

Evangelist Prison Chaplain Para-Church Staff

Dir. of Evangelism___ Prison Ministry Other

23. What is your spiritual calling?




24. Please write on separate pages the following:
How did you become a Christian?
Your church background?
Your ministry experience?

Why are you applying for credentials?

25. How will you use your AEA credentialse

26. What percentage of your tfime will be invested in your ministry?2

27. How are you supported financially2

a. Are you self-employed or employed? By whom

b. Name of Business where you are employed?

c. Hours per week?

28. Have you ever declared bankruptcy?

Are your finances in good order?

Does your credit rating honor your Christian walk?@

29. Are you dffiliated with any religious organizations?
Which one(s)?

31. What religious organizations have you been daffiliated with in the past?

31. Have you read the AEA Statement of Faith and are you in agreement with it2

32. Have you read the AEA Code of Ethics and are you in agreement with ite




33. Have you ever been arrested, indicted or convicted?

If yes please explain

34. Do you have any criminal charges pending against you?

35. Have you ever been accused, investigated for, moved because of, fransferred to another
position for, arrested, indicted or convicted of molesting or abusing a child or sexual misconduct
of any kind?

36. Do you agree to live a Biblically moral lifestyle, one worthy of the Christian ministry
professione

37. Will you make yourself available for a personal interview in your region or a telephonic
conference interview?e

38. Do you understand and agree that should you voluntarily withdraw from membership, fail to
renew your membership or have your membership removed for just cause, you must return your
AEA membership I.D. card and wall certificate to the AEA office within 30 days of membership
expiration?2 Do you promise to do so0?

39. Have you read the requirements for general membership and do you believe you qualify by
these standards?

40. In the appropriate spaces below list the formal education you have received including the
names and location of any schools you attended or from which you graduated.

Name and Location of School (City/State) Graduated Years Completed Degree Achieved
A) High School 1.2,3, 4
City State
B) College 1,2,3, 4
Bible College
City State
C) Graduate 1,2,3, 4
School(s)
City State
D) Seminary 1,2,3,4
City State

E) Non-Traditional Courses (off campus)




F) Seminars / Workshops / Conferences Attended:

471. References: List below 6 references that are acquainted with your ministry, gifts and history
of your Christian service. On line #1- Your Pastor or another Pastor of an established
congregation. Include area codes and phone numbers for each reference. Please include

email addresses, if known.

Name Street Address City State Zip

Home Phone Work Phone Cell Phone E-mail Address

Name of Church Street Address City State Zip
2.

Name Street Address City State Zip

Home Phone Work Phone Cell Phone E-mail Address

Name of Church Street Address City State Zip
3.

Name Street Address City State Zip

Home Phone Work Phone Cell Phone E-mail Address

Name of Church

Street Address City

State Zip



Name Street Address City State Zip

Home Phone Work Phone Cell Phone E-mail Address

Name of Church Street Address City State Zip
5.

Name Street Address City State Zip

Home Phone Work Phone Cell Phone E-mail Address

Name of Church Street Address City State Zip
6.

Name Street Address City State Zip

Home Phone Work Phone Cell Phone E-mail Address

Name of Church Street Address City State Zip

| hereby authorize AEA to contact all of the above for the purposes of AEA ascertaining my

character, experience in Christian work, and Christian walk.

Signed Candidate for AEA Credentials

Date



