International Fellowship of Christian Ministries

(352) 735-5777
www.IFCMGlobal.org

IFCM Ministerial Credential Renewal Form 2012
International Fellowship of Christian Ministries, Inc.
21951 US Highway 441 – P.O. Drawer 236
Mt. Dora, Florida 32757  Phone: 352-735-5777   Fax: (352) 735-1084
Website: www.IFCMGlobal.org

Please complete this form and mail promptly to the IFCM.  
This  annual renewal form must be completed and returned by February 21, 2012.

Personal Information 

Last Name: ___________________________________________  First: ____________________________  

Mailing Address: ________________________________________________________________________

City: ____________________________________  State: ______________  Zip: _____________________

Marital Status:  (   ) Married     (   ) Single     (   ) Widowed     (   ) Divorced     (   ) Separated

If any changes have occurred in the past year, please explain.

______________________________________________________________________________________

_____________________________________________________________________________________.

Name of Church of Ministry: _______________________________________________________________

Daytime Phone: _________________________________

Address: ______________________________________________________________________________

City: ____________________________________  State: ______________  Zip: _____________________

In what field of ministry are you presently called?

______________________________________________________________________________________

Are you currently functioning in that recognized ministerial capacity on a consistent and continuing basis?

(   )  Yes     (   ) No

During this past year, approximately how many times (i.e. full time; weekly; monthly) did you minister God’s Word in church or evangelistic services?  ____________________________________________________

In Children’s Ministry, Bible Studies, Home Fellowships? ________________________________________

Does your ministry require you to do: 


Perform Weddings
(   ) Yes

(   ) No


Baptize


(   ) Yes

(   ) No


Serve Communion
(   ) Yes

(   ) No


Perform Funerals

(   ) Yes

(   ) No

Are you secularly employed?  
(   ) Yes

(   ) No

On the average, how many hours per week do you work in your ministry?  ___________________________

In what type of secular work, if any, are you employed?  _________________________________________

On the average, how many hours per week do you work secularly? ________________________________

Please give a summary of your ministerial activities during the past year.   
We would appreciate information regarding any changes or developments in your ministry.

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Where do you see your ministry headed in the next twelve months?  _______________________________

_____________________________________________________________________________________

_____________________________________________________________________________________.

We would appreciate any information that you would like to share with us regarding your personal life, such as celebrations, special events, or major changes.  _____________________________________________

______________________________________________________________________________________

_____________________________________________________________________________________.

What suggestions can you offer to help IFCM better serve you?  __________________________________

_____________________________________________________________________________________.

Please consider me a fellow-worker in International Fellowship of Christian Ministries for the year of 2009.  Enclosed find $___________ for the renewal of: (type of credential certificate)


(a) ___________ Able Worker ............................................... $25.00


(b) ___________ License ....................................................... $25.00


(c) ___________ Ordination ..................................................  $25.00

(d) ___________  Associate Member ………………………...  $30.00

(e) ___________  Active Foreign Missionary ......................... $5.00

Is the above indication a change in the credential you presently hold? _______________
(This does not apply to Associate Members) If you hold ministry credentials with IFCM, Have you fulfilled your 1% giving obligation this year? _________ If not, please explain on separate sheet.

Do you tithe? ___________  Where? ________________________________________

If you currently hold ministry credentials (This does not include Assocaite Members) with IFCM, have you been faithful to support the work of International Fellowship of Christian, Inc. with a minimum monthly contribution of 1% of my total income regardless of its source, and look to God to honor this commitment of faithfulness?  For your financial planning, you may expect $_____________ per month from me.

I shall throughout this year do my best to spread the Gospel of Jesus Christ and the general principles of this ministry.

Signature: __________________________________________
Date: _______________________
This form will be reviewed and responded to as necessary, and become part of your permanent file. 
 PLEASE RETURN TO: IFCM – P.O. DRAWER 236 – MT. DORA, FLORIDA 32756-0236

Please consider this a commitment of my word and faith. 
 International Fellowship of Christian Ministries, Inc. maintains the rights to deny, revoke, reposses or withhold ministerial credentials. 
2

