
Please indicate the 
Ministry Area You are 
Applying for:  

 

TRANSFORMATION CHURCH OF JESUS CHRIST 
 

MINISTRY APPLICATION   

 
 
Name:      Phone Number:   
 

 
Address:  
 

 
City, State and Zip Code:    
 

 
       Yrs          Months   How long have you been a member of Transformation Church?  

 
 

       Yes          No    Have you completed New Members Orientation Classes? 
 
 
Have you received the Baptism of the Holy Spirit (speaking in tongues)?        Yes          No     
 

 
Have you consistently Tithed at least 10% of your Gross Income over the past year into this 
ministry?    ((If No please explain)         Yes          No       
 
 
 
Which services do you attend?  (Check all that apply) 
 
 
 

        8:00 a.m.                11:00 a.m.           Bible Study         Other (Please Specify)  

 
Are you presently occupying the same place with a person of the opposite sex, as if you are 
married?   

  

       Yes          No      

 
Are you involved in illegitimate sexual behavior or acts?         Yes          No   
 
Do you smoke, drink alcoholic beverages or use illicit drugs?        Yes          No    
 
 
I have read and answered all of the questions truthfully and I understand that any false answer on my part on this 
application or within verbal interview (if any) will be grounds for my not serving in any of the ministries of the 
Transformation Church.  Furthermore, I understand that this is a volunteer position and I submit my services unto 
the Lore without compensation. 
 

 
Signature ______________________________________   Date _________________________ 
 
 
  

For Office Use Only:       Date Received: _________________________
 

Pastoral Comments:  ______________________________________ 
_________________________________________________________ 
_________________________________________________________  Signature: _________________________ 
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