
P.O. Box 5560/6706 T.P. White Dr.     

WORD CHURCHES INTERNATIONAL

Application for License & Ordination

Applying for: 

Name______________________________________________

Mail Address_______________________________________________

City________________________________________________

Date of Birth______________________________________

Phone #_________________________________

Email______________________________

Married Single

Spouse’s Name_____________________________

When were you born again?    Year _________

When were you baptized in the Holy 

How long have you been a Minister of the Gospel

Do you have a current (501)©3 organization?

Where is your Church/Ministry located?

Where do you Minister?_________________________________________________________________

Regularly___________________________

Are you currently or have you been licensed/ordained by another organization?

If yes name of organization(s)____________________________________________________________

Are you in full agreement of the Statements of Faith of WCI?

Are you in full agreement of all requirements of WCI?

Name of person providing Ministers recommendation.____________

Name of person providing letter about your ministry position._______________________

Helps ministry may also apply for M

     Jacksonville, Ar. 72078    Ph. 501-985-2920    faithlwl@comcast.net

WORD CHURCHES INTERNATIONAL

Application for License & Ordination

Applying for: License ______   Ordination_______

Name______________________________________________ Male______ Female________

Mail Address_______________________________________________

City________________________________________________ State________  

Date of Birth______________________________________

Phone #_________________________________ Cell #__________________________________

Email____________________________________ Web Site_______________________________

Divorced Widow/Widower

Spouse’s Name_____________________________ Spouse’s Date of Birth____________________

Year _________

When were you baptized in the Holy Spirit?    Year _________

How long have you been a Minister of the Gospel?   Years _________

©3 organization? Yes No

Where is your Church/Ministry located?   City____________________ State______________________

ter?_________________________________________________________________

Regularly___________________________ Occasionally_____________________________

Are you currently or have you been licensed/ordained by another organization?

ization(s)____________________________________________________________

Are you in full agreement of the Statements of Faith of WCI? Yes No

Are you in full agreement of all requirements of WCI?

Name of person providing Ministers recommendation._________________________________________

Name of person providing letter about your ministry position._______________________

apply for Ministers license with Word Churches International.

faithlwl@comcast.net

WORD CHURCHES INTERNATIONAL

Male______ Female________

State________  Zip__________

Cell #__________________________________

Web Site_______________________________

Widow/Widower

Spouse’s Date of Birth____________________

State______________________

ter?_________________________________________________________________

Occasionally_____________________________

Yes No

ization(s)____________________________________________________________

_____________________________

Name of person providing letter about your ministry position.___________________________________
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