Print this form and mail it to Pray-Tell Ministries, 1107 27th Ave. Kenosha, WI 53140  – or save it on your computer and attach it to an email to: revauch@prayerhouseag.org

Application for License to Preach 
with Pray-Tell Ministries, Inc.
Name: 













Address: 













Phone: 
(             )



     Email: 






Basic Qualifications
The following qualifications pertain to all applicants for ministerial recognition:
1. Testimony of having experienced the new birth (John 3:5).
2. Testimony to having received the baptism in the Holy Spirit with the initial evidence of speaking in tongues (Acts 2:4).
3. Clear evidence of a divine call to ministry, evidenced by a personal conviction, confirmed by the work of the Spirit and the testimony of fellow ministers. 
4. A blameless Christian life and good report of those who are outside the church (Titus 1:7, 1 Tim. 3:7).
5. An understanding and agreement with the doctrinal position of Pray-Tell Ministries as contained in its constitution.
6. Must be 21 years of age or older.   Birth date: _______________________
Can you answer "YES" to each of the above questions? 

    

If “NO" please explain 




































Referral forms: Please provide the name and address of your Pastor as well as a close friend.   

Pastor: ______________________________________________________________

_____________________________________________________________________

Friend: _______________________________________________________________

_____________________________________________________________________
Written requirements: 
1.  A brief biographical statement including place and time of birth (physically and spiritually); 

2. Marital status and history; 
3. Education and ministerial experience.
4. Why do you desire to be a credentialed minister?  

Minister's dues for all licensed ministers shall be $100.00 per year (due at the time of renewal). Failure to fulfill one's dues will result in a minister's license not being renewed until the matter is resolved.
FOR OFFICE USE ONLY


Approved for Credentials:  Yes 		No 			Date: 				


Signature: 												








