
Full Gospel Ministerial Association of America, Inc. 
P.O. Box 1143                Phone 859-985-9061 

Berea, Kentucky 40403            Secretary 859-925-4044 
Application for Membership 

FGMAA form 12     *Final determination of type credential  issued will be made by the Executive Board of Directors.    
 
 

Full Name                                                                                  Phone                                                             Date 
 
Address                                                                                       City                                                    St.               Zip                    
 
Email      Date of Birth   Date Saved 
 
Date Began Ministry   Date Ordained   Ministerial Status 
 
Email Address_______________________________________  Cell Phone____________________________________________ 
 
Occupation     Type of Credential  Desired: Exhorter    License    Ordination  
 
What do you believe your calling is? Teacher     Evangelist     Pastor     Minister of Music     Other     
 
Have you read the Articles of Incorporation and By-Laws of this Corporation? Yes   No     Do you agree to abide by the  Articles 
of  Incorporation and By-Laws  of this Corporation?  Yes   No   Do you have the Baptism of the Holy Ghost as in Acts 2:4  Yes   No 

    
Do you believe in the gifts  of the Spirit? Yes  No Do you believe the entire Bible is the inspired Word of God and live according 
to it’s teachings?  Yes    No   Have  you  ever had a problem with drugs, alcohol,  Yes   No  pornography or 
homosexuality? yes   no  Do you  now have a problem with  any of these?  yes   no   If yes, explain 
 
MINISTERIAL HISTORY 
Do you belong to another Ministerial Association?                      Name of that Association 
 
Positions held         Date Joined 
 
Give a brief history of your ministry.  Include special talents such as music, singing and types of instruments you play. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CHURCH HISTORY 
 
Home Church     Phone    Date Joined 
 
Address      City   St  Zip 
 
Pastor’s Name     Phone   Your Position 
 
Previous Churches Associated with                       Date Joined                Date Left                        Position Held 
 
 
 
 
 
 
 



Family History 
Marital Status:  Single              Married   (Date)                    Divorced              Widowed             Have you ever been divorced?            
 
If yes, date                               Has your spouse been divorced?          If yes, date                                                           
 
Spouse’s Name                                                                 Date of Birth                                          Date saved                                      
 
Does your spouse hold a position in your church?             If yes, what position                                                                  
 
Your Fathers Name                                                                          Your Mothers Name 
 
Spouse’s Fathers Name                                                                    Spouse’s Mothers Name 
 
   Children’s Names                                                                              Male/Female               Date of Birth 

Go ye therefore and teach all nations, baptizing them in the name  of the Father, and of the Son, and of the Holy Ghost;. 
Teaching them to observe all things whatsoever I have commanded you: and lo, I am with you alway, even unto the end of 
the world.  Amen. Matthew 27:19-20 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 I promise to humbly and sincerely work for the Lord and that I will live and preach Bible Holiness.  I will study to show myself approved 
unto God a workman that needeth not be ashamed, rightly dividing the word of truth.  Signature 
Please have two Ministers who know you and who will verify your calling to sign below. 
 
Name                                                                               Name 
 
Address      Address 
 
City/st/zip      City/st/zip 
 
How long have you known the applicant?  How long have you known the applicant? 
 
Are you a member FGMAA?       Phone  Are you a member FGMAA?         Phone 
 
Signature      Signature 
A non-refundable fee of $30.00 is required with this application.  Annual renewal fee is $30.00 due January 1st each year. 
Allow 60 days for application to be reviewed by Executive Officers and Board. 
 
FOR OFFICE USE ONLY                     Date    Pass / Reject   
    
President      
 
Vice President 
 
Sec / Treas 
 
Board Member 
 
Board Member 
 
Board Member 
 
Board Member  
 
Accepted  Rejected  Date Received  Date Mailed         Picture 
COMMENTS; 
 
 
 
In order for your application to be processed promptly please  insure that all requested information is supplied. 
Your application will not be considered unless accompanied with your application fee. 


