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Please fill out the application and send it back to the above email address to be processed.   

 

APPLICATION FORM FOR MEMBERSHIP -  You may attach a full resume to this application if needed. 

 

DATE:    _______ 

 

1. MINISTRY NAME:  ______________________________ 

2. YOUR FULL NAME:  ____________________   BIRTH DATE:   __________ 

3. SPOUSES FULL NAME: __________________  BIRTH DATE:   __________ 

 

PHONE NUMBER:   ___________     emails: ___________________    CELL PHONE:  __________ 

 

WEBSITE: ______________________________________ 

 

 

5. HOME ADDRESS:     _________________________________________________ 

6. POSTAL ADDRESS:   _________________________________________________ 

 

PHONE NUMBER ________________email: _______ 

 

MINISTRY HISTORY (experience, places, etc.)  - Attach biography of ministry if needed.  
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7. REASON FOR JOINING OUR MINISTRY?  

 

____________________________________________________________________________________ 

 

 

8. DID SOMEONE RECOMMEND YOU TO US? IF YES. PLEASE, EXPLAIN.  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_______________________________________________________________________________ 

 

9. GIVE US THREE REFERENCES (Include name, email and phone numbers): 

 

1. ____________________________________________________________________ 

2. ____________________________________________________________________ 

3. _____________________________________________________________________  

 

 

_____________________________________________________________________ 

SIGNATURE                                                           DATE 

 

 

______________________________________________________________________ 

SPOUSE’S SIGNATURE                                      DATE 

 

*This application will be reviewed and approved by the Board of Directors of GAIN. 
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