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LEADERSHIP DEVELOPMENT MINISTRIES

REGISTRATION FORM
Full Name: _________________________________________ Date: _______________ Sex: _______

Address: _________________________________________ City: ________________ State: ________

Zip: ____________________ Telephone: (______) _________________ Birth Date: _______________

E-mail address: _______________________________________________

Date of Conversion: ________________ Marital Status:  Married ___ Single ___ Divorced ___

Credentials you now hold:  Ordination ___ License ___ Exhorter ___ With what organization? _______

__________________________________________________________________________________

Are you a member of a secret order?
........................................................................ Yes ___ No ___

Do you use intoxicating liquors, narcotics, hallucinogens or tobacco?
  ....................... Yes ___ No ___

Do you approve of or practice any form of sexual perversion?
.................................. Yes ___ No ___

Do you approve of or practice any form of the occult?
.............................................. Yes ___ No ___

Do you accept our doctrinal position on the Trinity?
.................................................. Yes ___ No ___

Have all men sinned?
.................................................................................................. Yes ___ No ___

Is faith in the shed blood of Jesus Christ essential to salvation?
............................... Yes ___ No ___

Do you believe Matthew 28:19 to be the only method of water baptism?
.................. Yes ___ No ___

Can good works alone save a soul from hell?
........................................................... Yes ___ No ___

Do you believe that speaking with other tongues is the necessary, initial, physical 

  evidence of the in-filling of the Holy Spirit?
............................................................... Yes ___ No ___

Have you received the in-filling of the Holy Spirit according to Acts 2:4?
................... Yes ___ No ___

Do you teach the same?
............................................................................................ Yes ___ No ___

Is the Holy Spirit a divine person? 
.............................................................................. Yes ___ No ___

Is divine healing provided for in the atonement?
........................................................ Yes ___ No ___

Do you practice and teach the same? 
........................................................................ Yes ___ No ___

Do you believe Jesus will return to rapture his church before the Great Tribulation?  
 . Yes ___ No ___

Are you carrying a full schedule as pastor, evangelist, teacher etc...?
....................... Yes ___ No ___

Will you abide by Pentecostal Church of God doctrine?
............................................. Yes ___ No ___

Do you, and will you continue to, pay tithe?
............................................................... Yes ___ No ___

What is your present position in the church?
_____________________________________________

Of what church?
___________________________________________Pastor:___________________________________
Where do you hold church membership?
________________________________________________

Do you plan to attend this session of the Leadership Development Ministries?  Yes ___ No ___ Undecided ___

I agree to be subject to the leadership and authority of the Executive Committee of the Pentecostal Church of God while enrolled in the Leadership Development Ministries, and understand that all materials including books and outlines remain the property of the Pentecostal Church of God until I have paid fully for the course.

On the back of this form write what you hope to gain from this Leadership Development Ministry class.

I understand that the cost of the course is $300.00. This includes books, materials, and eight months instruction which may be paid in full or made in installments of $37.50 each month. Spouses may attend for an additional $50.00 which does not include any books-installment now will be $43.75.
Please make your checks payable to the: Ada Full Gospel Church. Mail your payment and registration form to the Ada Full Gospel Church 1047 State Route 235 Ada, Ohio 45810.
________________________________________________________ Date: ______________________

Applicant's Signature
