Application for Church or Ministry Affiliation with Higher Faith Ministries Inc

Name of church or ministry_______________________________________________________

Address_______________________________________________________________________

City__________________________________________State____________Zip code_________

Country__________________________

Name of Pastor or head of ministry and title

______________________________________________________________________________

Complete address of pastor or head of ministry ______________________________________________________________________________

Who makes the final decisions for your church or ministry? (ie pastor, pastor and deacons or elders, board of elders, etc)

Please list the names and addresses of other leaders in your ministry or church (those who are involved in decision making). Please use the back if more space is needed.

Please give a brief description of the beliefs of your church

Does the governing body of your church/ministry agree to follow the guidelines set out in the Affiliation agreement of Higher Faith Ministries? _____Yes ______No

Does the governing body of your church/ministry fully understand the guidelines and responsibilities that will be expected as an affiliated member of Higher Faith Ministries Inc? _____Yes _____No    If the answer is no, please list concerns or questions here so they may be addressed in the application process._______________________________________________

____________________________________________________________________________

Page 1 of 2

By signing below I am asking to have my ministry officially recognized as an affiliate of Higher Faith Ministries Inc. I understand there are many responsibilities in being an affiliated church/ministry and agree to uphold those responsibilities to the best of my ability.  I understand that the affiliation can be revoked at any time by the governing board of Higher Faith Ministries. I understand that if there is a change in church or ministry leadership an amended application must be filed in order to remain an affiliated church or ministry. I agree to follow all guidelines laid out in the Guidelines for Affiliation. I also agree to have any others in the governing board (if there be others in addition to myself) to sign below signifying they are in agreement as well.

Signature of applicant_________________________________________________________

Printed name________________________________________________________________

Position ____________________________________________________________________

Position
Printed  full name
Signature













Page 2 of 2

