MORRIS CERULLO WORLD EVANGELISM

ONLINE INSTITUTE OF MINISTERIAL STUDIES
P.O. Box 85277
San Diego, CA 92186-5277
(858) 277-2200

APPLICATION FOR MINISTERIAL ORDINATION
___Mrs. Last Name First Name Middle Initial
_ Miss

Address:

City:

State Or Province:

Postal Code:

Country:

E-Mail

Telephone: Home () Work ()
Marital status: ~ Single ~ Married  Divorced
Denomination: Occupation:
Date of Birth / / Place of Birth

Age  Sex: Male  Female  Nationality
Country of Citizenship

Type of Visa Passport #

If you have attended any other college or secondary school, please list the name, dates of
attendance, and degrees earned.

Name of College City/State Dates Attended Degrees
Earned




Christian Life Information

When did you become a Christian?

Have you been baptized in water by immersion? Yes No
Have you received the baptism of the Holy Spirit according to Acts 2:4? Yes
If not, are you earnestly seeking the experience? Yes No

Are you a member of a church? Yes  No

Church Name
Denomination

Church Address City

Zip

Senior Pastor’s Name Telephone

( )

In what Christian work have you participated?

No

State

Briefly tell how and when you became a Christian and about your personal growth in

Christ:

Have you ever attended a Morris Cerullo World Evangelism School Of Ministry?

~ _No _ Yes. What year? Where?
___ I completed the Online Institute of Ministerial Studies Date Completed:

Why do you believe God has called you to the ministry?

Briefly detail your ministry vision and plans:




I have read, understand, and agree with the doctrinal statement of the Morris
Cerullo World Evangelism organization. I also verify that all information on this
application is true

I verify that all information on this application is true.

Signature:
Date:




