


Kingdom People Ministerial Fellowship
Alex P. Morrison, Apostle-Elect/Establishmentarian

PERSONAL DATA
Please print or type information
Last Name__________________________________________ First_________________________________________________
Address: _______________________________________________________________________________________________
City:_______________________________________ State:__________________________ Zip: _________________________
Social Security Number: _______________________________ Phone: _____________________________________________
E-Mail Address:_______________________________________ Date of Birth: _________________________ Age:___________
SEX: □ Male □Female □Transsexual MTF □Transsexual FTM   Marital Status: □Engaged □Single □Divorced □Separated
Date of Birth: _________________________ Age:___________

EDUCATIONAL HISTORY

Circle highest level attained: 1 2 3 4 5 6 7 8 9 10 11 12 GED Vocational/Technical: 1 2
College: 1 2 3 4 Bible School Associate Bachelor Master’s Specialist Doctorate
List all the higher educational institutions attended and degree earned:
Name of School Dates Major Diploma/Degree
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________




CHURCH AFFILIATION AND REFERENCES
Print or type the name of the church which you currently pastor or are a member of. If you are a member of KPMA, your member number is____________

Church Name____________________________________________________________________________________________
Street Address___________________________________________________________________________________________
City_______________________________________ State_________ Zip___________ Phone_____________________________
Senior Pastor ________________________________Denomination/Organization______________________________________
Web Site of above Church: ____________________________________ E-mail address: ________________________________
How long have you attended this church? ________________ If less than one year, list the name of the church you formerly attended, including
address, phone number and senior pastor’s name. Also, list how long you attended and reason for leaving.
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

Print your Name: ____________________________________


PERSONAL/MINISTRY CHARACTER REFERENCES
Please identify two reference other than family members who have known you for more than a year.

Name_____________________________________ Street Address__________________________________________________
City___________________________________ State_________________ Zip___________ Phone________________________

Name_____________________________________ Street Address__________________________________________________
City___________________________________ State_________________ Zip___________ Phone________________________


YOUR SPIRITUAL PILGRIMAGE
Date you were saved: ________/________/________ Were you raised in a Christian home? □Yes □No
Denomination/Organization: ______________________________________________________________________________
BRIEFLY relate your conversion experience: __________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

Date you were baptized by immersion: ________/_______/_______
Date you were baptized with the Holy Spirit with the evidence of speaking in tongues: ______/_______/_______

Understanding that a minister of the Gospel must maintain the highest moral and ethical standard, do you feel there is any
area of your personal life that would hinder your ministry at this time? □Yes □No

If yes, please explain: ______________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

Do you currently use tobacco, alcohol or illegal drugs? □Yes □No
If yes, please explain:_______________________________________________________________________________________
________________________________________________________________________________________________________

YOUR VISION

In an effort to understand your vision concerning your ministry, please attach a one-page, typed essay.




YOUR MINISTRY


Do you have a definite call of God on your life to enter the full-time ministry? □Yes □No
If yes, please explain on a separate sheet.

In an effort to understand your current involvement in ministry, please attach a one-page typed essay of explanation.

Are you presently or have you ever been licensed or ordained? □Yes □No
If so, please list the level and denomination/organization and date of credential; and, please attach a copy: ________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

If you are going to leave or have left the denomination/organization where credentialed, please explain why: _________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

Identify the area(s) of the five-fold ministry, according to Ephesians 4:11, in which you are called by God: ___________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________






YOUR INTEREST IN KPMA

Do you agree with Kingdom People Ministerial Alliance? □Yes □No
Why do you want to join KPMA and how can RMF help you in your ministry? ________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

How did you hear about RMF? _______________________________________________________________________________
________________________________________________________________________________________________________

Have you previously submitted an application to KPMA? □Yes □No If so, when: _________________________________________


STATEMENT OF TRUTH

I understand all items submitted to KPMA as part of this application process become the permanent property of KPMA and will not be returned. This application will be held in confidence. Only those person with a need to know will review it. I hereby grant KPMA and its leadership permission to verify the information provided on this application including references, recommendations and backgrounds checks. I hereby state that all information contained on this application is correct and true. If KPMA is notified that any of the information contained on this application is false; it will be grounds for immediate cancellation of application procedure and/or revocation.

Signature of Agreement ________________________________________________ Date _______________________________



[bookmark: _GoBack]KPMA MINISTER’S COVENANT
Upon acceptance of ministerial credentials from the Kingdom People Ministerial Alliance (KPMA), I hereby agree to covenant based on the following:

To stand on the biblical standards of holiness and Godly conduct that are set forth in Word of God governing ministers, in my
personal life as well as my personal life as well as my professional life; To submit to the leadership and covering of KPMA, and to receive the wisdom, counsel and restoration available through available through KPMA leadership;
To carry out KPMA Pillars of Faith and to faithfully minister sound doctrine; To uphold KPMA with my prayers, financial support with tithes and offerings and with my presence at all meetings and functions provided by the fellowship whenever possible;
To maintain a level of excellence and quality of ministry that will enhance and be an asset to Kingdom People Ministerial Alliance; and I prayerfully and willfully submit this application this the __________ day of ______________, 20________.

Signed_______________________________________________________________

CHURCH OR MINISTRY AFFILIATION APPLICATION 

For Local Churches, Marketplace Ministries, and Networks Church/ Ministry Affiliation with Kingdom People Ministerial is based on the mutual desire to develop relationships in an apostolic network of churches/ministries for the purpose of the New Testament ministry including: fellowship, ministry equipping, church planting, and evangelism and mission outreach. KPMA provides covering, counsel, and spiritual accountability, but is not connected legally or involved in the governing of local churches/ministries, other than to be available upon request to set a church/ministry in order and speak into it according New Testament five-fold ministry and relational structure.

APPLICATION REQUIREMENTS

1. Church/Ministry Vision- Enclose a copy of the vision and any promotional material.
2. Church/Ministry Incorporation- Enclose a copy of the Articles of Incorporation.
3. Church/Ministry Constitution and By-Laws- Enclose a copy of the Constitution and By-Laws.
4. Recommending Pastor- If you are already credentialed with KPMA, omit this requirement.
Pastor: _________________________________________________ Telephone: _______________________________________
Address: ________________________________________________________________________________________________
City, _______________________________________________________ State_______________ & Zip:____________________



Church/Ministry Name: ____________________________________________________________________________________
Street Address:  ___________________________________________________________________________________________
City, ___________________________________________ State, _______________ Zip__________________________________
Telephone: ______________________________________________ Fax: ____________________________________________
Avg. Attendance: _______ Website: ____________________________________Email:__________________________________

Senior Pastor/Ministry Leader:_______________________________________________________________________________
Address: ________________________________________________________________________________________________
City, ______________________________________________State, ___________________ Zip ___________________________
Telephone: _________________________________________ Email: ________________________________________________
Senior Pastor’s/Ministry Leader’s Signature Date ________________________________________________________________

KPMA Itinerant Ministry/ Directory Form
The purpose of this form is twofold. (1) List all those KPMA members who are available for ministry in our churches by name, ministry area and phone number. We will maintain a ministry directory file in the KPMA office for referrals to Pastors. Attach any brochures on your ministry or letters of introduction that you might wish us to keep on file. (2) List all KPMA ministers in a directory that will be a resource available only to the KPMA ministers and churches.

PERSONAL
Name: ____________________________________________________ Phone:________________________________________
Address:___________________________________________________________ City __________________________________ 
State,________________ Zip ___________________ E-mail Address: _______________________________________________

CHURCH
Name Of Church:__________________________________________________________________________________________
Website: ____________________________________ E-mail Address: _______________________________________________
Phone: _________________________________________Fax Line: _________________________________________________

Church Address:_____________________________________________________ City __________________________________ 
State,________________ Zip ___________________ Denomination:________________________________________________



Heading(s) you would like to be listed under Circle all that apply.

Apostle, Bishop, Prophet, Evangelist, Pastor, Teacher Worship/Special Music, Children’s Ministry, Youth, Outreach/Missionary, 
List Others:_______________________________________________________________________________________________

State your current ministry involvement and position title. _________________________________________________________

Share your vision and desire for ministry opportunities in addition to your primary ministry. _______________________________
________________________________________________________________________________________________________

RECOMMENDATION FORM-PRESONAL OR MINISTRY

Recipient (read carefully): Print Your Name:______________________________________ Your name has been given as a reference for the above named person for membership Kingdom People Ministerial Alliance (KPMA). Serious consideration will be given to your comments; therefore, we ask you carefully complete this form. Please be assured that your comments will be held in the strictest confidence. Please return this completed form directly to the KPMA at the above address. Should you have any questions feel free to contact us.

1. How long have you known the applicant? __________Years _________Months
2. Do you feel that you know the applicant well enough to evaluate his/her eligibility for ministry credentials? □Yes □No
3. What is your relationship to the applicant? ___________________________________________________________________
4. How well do you know him/her? ___________________________________________________________________________
Comments: ______________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

5. In your opinion, does the applicant exhibit a “call” to the ministry? □ Yes □ No □ Do not know 
Comments: ______________________________________________________________________________________________
________________________________________________________________________________________________________

6. To your knowledge, is the applicant currently involved in active ministry? □ Yes □No □ Do not know 
Comments: ______________________________________________________________________________________________
________________________________________________________________________________________________________
Applicant (read carefully): Please give the personal recommendation form to someone you have known for at least three years and the ministry recommendation form to someone credentialed (ordained) in the full-time ministry that has known you for at least one year. Please print or type information in this box before passing along for completion.

Applicants Name- _________________________________________________________________________________________
Present Address___________________________________________________________________________________________
Phone: ___________________________________________Home Phone: ___________________________________________
Work or Cell Email Address__________________________________________________________________________________
Name Church or Ministry:______________________________________________________________________

7. Pulpit experience—preaching and teaching: □ Well experience □ No experience □ Light experience □ Light experience □ Do not know

8. Work habits in the ministry: □ Very industrious-does more than required □ Does enough to get by □ Satisfactory □ Does less than expected □ Do not know

9. Stability/ability to withstand pressure-check all that apply: □ Tolerates pressure well □ Easily Irritated □ Average tolerance-usually remains calm □ Cannot handle pressure □ Do not know

10. Personal Organization: □ Conscientious, tidy, clean □ Tends to be disorderly □ Fairly neat □ Disorderly and untidy □ Do not know

11. Submissive- Response toward authority: □ Helpful and cooperative □ Resentful of authority □ Usually responsive □ Not cooperative / very resentful of authority □ Do not know

12. Emotional Stability: □ Self-controlled and mature □ Usually stable □ Moody and changeable □ Many uncontrolled periods-unstable □ Do not know

13. Please give your knowledge of applicant’s involvement in church activities- check one only. □ Attends irregularly- shows little interest □ Cooperative, usually willing to help□ Seldom participates, but attends regularly □ Enthusiastic and deeply involved

Comments: ______________________________________________________________________________________________
________________________________________________________________________________________________________



14. To your knowledge, is the applicant currently involved in any heresy: □ Yes □No
If yes, explain: ____________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

15. Having observed this person in the ministry, would you: □ Highly recommend □ Recommend □ Recommend with reservations □ Do not recommend

16. To aid us in our decision making, please give us your personal comments on the integrity of the applicant. 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

17. List what you consider to be the applicant’s strong points. _____________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

18. List what you consider to be the applicant’s weak points. ______________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

19. Please indicate your rating in the areas below:

Leadership □ Above Average □ Average □ Below Average □ Not Able to Observe
Responsibility □ Above Average □ Average □ Below Average □ Not Able to Observe
Christian Commitment □ Above Average □ Average □ Below Average □ Not Able to Observe
Moral Character □ Above Average □ Average □ Below Average □ Not Able to Observe
Integrity/Honesty □ Above Average □ Average □ Below Average □ Not Able to Observe
Emotional Stability □ Above Average □ Average □ Below Average □ Not Able to Observe
Personal Appearance □ Above Average □ Average □ Below Average □ Not Able to Observe



20. Does the applicant have any personality traits which impair his/her relationship with others? 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

21. Please share with us any information you may know about the applicant that would help in our evaluation for membership. Specific incidents or an overall personality appraisal may be given.
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
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