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Please print or write clearly.  You may use the back of this form. 

Applicant’s Name:           Date of Birth:       

Address:                

Phone: (H)      Phone: (Cell)              E-Mail:       

Are you a member of Father’s House?  If so, how long?          
(Please note that there is a minimum 6 month membership requirement for the FH MT member.  Until the 6 month 

membership requirement is completed, then you are applying for a provisional MT membership.) 
 
Are you willing to serve as a ministry team member at least one Saturday evening service and one Sunday morning service? 

(If unable to serve the above minimum requirement, please indicate why not…) 
 
 
Are you willing to receive correction from FH Pastors and leaders?         

 
Please answer the following – You may attach additional sheets if needed. 
 
1. What is your statement of faith, and why do you believe that you are a Christian? 
 
 
 
2. What does the term “Ministry Team” mean to you? 
 
 
 
3. Why do you want to be a part of the FH Ministry Team? 
 
 
 
 
4. What is your ministry experience and related training? 
 
 
 
 
5. What are your significant gifts and/or your calling believed to be? 
 
 
 
 
6. How do you discern spirits and the use of your gifts as you minister? 
 
 
 
 
7. Please tell us anything else that you believe to be relevant as we consider your Application? 
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Acknowledgement & Agreement 
 
 
I, _________________________, hereby apply to be a member of the Father’s House Ministry Team (FHMT). 
 
I have participated in the ministry team training given on __________________________________________, 
read and studied the guidelines in the Father’s House Ministry Team Guidelines, acknowledge and agree with 
the principles and the guidelines contain herein. 
 
I also understand that being a member of the FHMT is a privileged position in serving the LORD and His 
children.  As a member of the FHMT, I understand that some of my actions or inactions may represent not only 
Father’s House, but also the LORD and His Kingdom.  Moreover, I understand that some of my actions or 
inactions may make either or both Father’s House and me liable. 
 
I also understand and agree that I may be asked to step down, either temporarily or permanently, or be under 
supervision, for any reason, including and not limited to “I have a check in my heart, but I do not know why” or 
simply “would you please step down” from any one of the pastors of Father’s House, from the ministry team 
director, or from the person who is overseeing my ministry or my ministry team effort.  Moreover, I understand 
that I am free to ask any one of the pastors of Father’s House or the ministry team director to allow me to 
temporarily step down from the ministry team service when I believe the Holy Spirit is asking me to do so. 
 
I also understand that whether my application for the ministry team is approved or disapproved, or whether I am 
asked to temporarily or permanently step down from the ministry team, is not an indication of the quality of my 
character or quality of my walk with God. 
 
Thereupon, I hereby apply to be a member of Father’s House Ministry team, and agree to abide by the 
principles described in the Father’s House Ministry Team Guidelines. 
 
 
The Applicant: Date: _______________________ Signed: ________________________________ 
 
 
******* 
 

  Approved    or         Approved with the following conditions:      
             
              
 

  Disapproved with “I have a check in my heart, but I do not know why.” 
 
Director of Ministry: Date: ______________ Signed: ________________________________ 
 
******* 
 

  Approved    or         Approved with the following conditions:      
             
              
 

  Disapproved with “I have a check in my heart, but I do not know why.” 
 
Pastor of FH:  Date: ______________ Signed: ____________________________________ 
 
 
******* 
MT Badge Issued on  Date: ______________     By (a MT Director): __________________________ 
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