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APPLICATION

For                                                                                                                   

MINISTERIAL CREDENTIAL

The Evangelical Free Church        

Name  _____________________________________________________________________________________

Address  ___________________________________________________________________________________

City  ________________________________________________________________
Zip  ________________
Present church membership  ____________________________________________________________________

Presently called to or serving (church or institution)

___________________________________________________________________________________________

Position  ____________________________________________________________________________________

How long have you been in this position?  _________________________________________________________

Which of the types of credentials listed in “Steps Toward Credentialing” are you applying for?

___________________________________________________________________________________________

Why are you requesting this credential?  __________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Do you meet the qualifications for this credential? If not please explain.

___________________________________________________________________________________________

___________________________________________________________________________________________

Have either you or your spouse been divorced?  ____________________________________________________ 

What is your educational background or what training have you received for the ministry for which you are applying?

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Your district superintendent can provide you with the list of documents that must be submitted before appearing before the examining council or committee.

The process from the time the recommendation is received in the EFCA office until you receive your credential will be 45-60 days. Should you have questions, please consult your district superintendent.
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