
Gospel Truth Lighthouse Church 
& 

Alabama Ministerial Association 
2315 Hill Ave. 

Gadsden, Alabama 
35904-2535 

Ordination - License Application 

Minister Data Survey 

Please complete and finish the survey below. Please enclose a resent photo of yourself 

(this is very important). If you would like to be Ordained & Licensed with this ministry, 

complete this bottom half of this survey, and provide us with at least two references, 

preferably ministers. We will inform you of our decision and give you further instruc-

tions if  further information is needed.                                      Phone # (256) 442-7359 

You may call our office for complete information.                                 (800)  715-8868 

 

Name: ____________________________________________________________________ 

               First                                          Middle                                 Last 

 

Address:__________________________________________________________________ 

                             Street                           Apt.#                                       Suite # 

 

__________________________________________________________________________ 

                        City                        State                      Zip-Code                       Country 

 

 

Telephone Number:  (     )         -                 (      )         -                    (     )         -  

                                          Home                        Work                               Mobile 

 

Date of Birth: _______________________   Age _____   Male_______ Female_________ 

 

Marital Status:___________________/_________________/_______________/________ 

                                          Single                            Married                      Widow/Widowed 

 

If married, do you and your spouse and children work together in the ministry? ______ 

 

During the past year, how many church services have you conducted?_______________ 



How long have you been a Christian? Years ________Months _________Days__________ 

Do you tithe to the Lords work? (Hebrews 7 ) Yes__________ No____________ If your an-

swer is no, please explain:_____________________________________________________ 

Do you believe and live God’s Word daily?   Yes ________  No ____________ 

Are you free from the fleshly habits of  tobacco( smoking , dipping & chewing), alcoholic 

beverages (all forms)  and drugs (street and prescription)?   Yes_________  No__________ 

Do you believe in the Gifts of the Spirit according to I Corinthians 12: 7-11?  Yes___ No __ 

Have you received the infilling of the Holy Spirit (according to Acts 2:47 ) since you be-

lieved?  Yes____ No_____ 

What branch of the ministry do you feel God has called you to labor? (Ephesians 4:11) 

Please Explain:

__________________________________________________________________________

_________________________________________________________________________ 

Are you active in a ministry now?  Yes____ No ____ If so, where are you laboring and what 

position do you hold?

__________________________________________________________________________

__________________________________________________________________________ 

Are you a pastor? Yes____ No _____ If yes, where_________________________________ 

If not a pastor, where do you attend and who is your pastor?

__________________________________________________________________________ 
Do you understand that the Alabama Ministerial Association and Gospel Truth Lighthouse Church is 

interdenominational and that all ministers may not agree  on all points of doctrine? Yes_____ No___ 

 

I will humbly and sincerely work for the Lord and for the body of Christ to come together 

in unity. I affirm that I LIVE and PREACH  Bible Holiness and will continue to do so, by 

the help and grace of God.  

_________________________________     _____________________________________  

   Your Signature                                                         Date:   Month /       Day  /        Yea 

This is to certify that I know _______________________________ personally  and 
believe this person to live a life above reproach and is morally and spiritually 
qualified for the ministry of Jesus Christ.  

( DO NOT PRINT— YOU MUST SIGN ) 

Rev.________________________________ 

Address:____________________________ 

City: _______________________________ 

State _____________Zip-Code__________ 

Telephone (    ) ____-__________________ 

Church Affiliation: 

____________________________________ 

 

Are you a pastor? Yes ______ No ______ 

Rev. ______________________________ 

Address: __________________________ 

City ______________________________ 

State: ____________ Zip-Code_________ 

Telephone: (    ) ____-________________ 

Church Affiliation: 

__________________________________ 

 

Are you a pastor? Yes _____ No _____ 

If you want to be licensed by this ministry please have the following completed by 2 ministers. 


