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Application for License or Ordination by Ministers of Victory


P.O. Box 7847 Port St Lucie, Florida 34985   Questions: Call: 772-336-5545 or e-mail: � HYPERLINK "mailto:victory554@msn.com" ��victory554@msn.com�








_______________________________________________  _____________________


Name:    First                          Middle                           Last                              Birthdate: Mo/Day/Yr





___________________________________________    ________________


Home Address:      Street  or   P.O. Box         City,      State / Country                Phone: (include area)





________________________  ____________________________________


Ministry Name:                                            Ministry Address:  Street / P.O. Box      City   State / Country





____________________   _____________________  __________________


Website address                                 E-mail address                                    Cell phone





_____________________  _____________________   _________________


Spouse Name (if any)                            Birthdate: Mo/Day/Yr                            Anniversary Date








What church do you attend?__________________________________________How long?________





Are you a born again Christian? Yes__ No__  Are you in good standing with your pastor? Yes__ No__





Your Ministry position in the church (if any)_____________________________________________





How do you feel Victory Ministries can help you in your calling?_____________________________��____________________________________________________________________________________





Which one of the 5 Fold ministry gifts in Ephesians 4 best describes you?


Please check one (or more)  ApostleProphet___Evangelist___Pastor___TeacherOther______





Current position_______________ When were you born again?______________Bible College Y__ N___ 





College Attended____________________ How many yrs?_________ Major________________





References…


____________________________________________________________________________


Name                                                             Relationship                                        How long                   phone#





_________________________________________________________________________________


Name                                                             Relationship                                        How long                   phone#





_________________________________________________________________________________


Name                                                             Relationship                                        How long                   phone#





If attending a home church where you are a supporting pastor/ ministry, please have your Pastor sign indicating his/her agreement and support of your involvement in this application. If your pastor does not sign, please give the reasons (on a separate sheet of paper) so we may make contact and/or give consideration as to the circumstances.  





_________________________________________      _________________________________________


Your Signature                                                         Date               Your Pastor’s Signature                     Date  





 Comments____________________________________________________________________________________________




















Application fee is $50.00 Is the Application fee enclosed with this form? Y____ N______


Please make checks to Victory Ministries


Mailing $50. send to P.O. Box 7847 Port St Lucie, Florida 34985 Those making application online can download application, print it out, fill in form, upload, and e-mail it to � HYPERLINK "mailto:victory554@msn.com" ��victory554@msn.com� 


The license or Ordination is renewable on a yearly basis









