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Personal Information

Name:________________________________________________________________________________________


Last




First



Middle

Home Address:_________________________________________________________________________________

City:_______________________________________  State:_______________   Zip Code:____________________

Home Phone Number:___________________________   Fax Number:____________________________________

E-mail Address:__________________________________

Church/Ministry Information

Your Church/Ministry Name:_____________________________________________________________________ Address:______________________________________________________________________________________

City:_______________________________________ State:________________   Zip Code:___________________

Church/Office Phone:_____________________________
 Fax Number:________________________________

E-mail Address:_________________________________
 Website:___________________________________

1. Please check your ministry emphasis at this present time.
� Apostolic
� Prophetic
� Senior Pastor

� Associate Pastor
� Youth Pastor

� Children’s Pastor
� Evangelist
� Missionary
� Administrator
� Chaplain

� Prison Minister
� Teacher
� Other:_________________________________

2. (Note: This question does not apply to those holding a Christian Workers Identification.)
Have you fulfilled the preaching criteria of 20 or more times this year or are you actively involved in full-time ministry such as a minister of music, minister of visitation, minister of education, etc.: employed in a Church staff/management position, or engaged in one of the five-fold ministries 

(Eph 4:11) ?  Please explain.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

3. Briefly state the ways in which your ministry has been effective this year:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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4.  Please list any personal or ministry related prayer requests that you may have:
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

5. Are there any changes regarding your ministry that have taken place over the past year that we should know about?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

6. Are you currently in fellowship with other T.K.M. INT’L. Ministerial Association members in your area and beyond? If so, who?_________________________________________________

______________________________________________________________________________

7. Are you currently receiving financial support from any organization or ministry? If so, please list their name and how often.
______________________________________________________________________________

8. Are you currently a member of any other ministerial fellowship or licensed or ordained with any other ministry? If so, please list them.

Name of Fellowship/Ministry:______________________________________________________

� Licensed
�  Ordained
�  Member of Fellowship

Comments:_____________________________________________________________________

Name of Fellowship/Ministry:______________________________________________________

� Licensed
�  Ordained
�  Member of Fellowship

Comments:_____________________________________________________________________

Any Additional Comments:________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

� I have enclosed my annual renewal fee of $75.00 for U.S.A, Canada and London / $20.00 for all other countries.

Cash or Post Office Money Orders (which should be made out to: T.K.M. INT’L.)

Please send to:  T.K.M. INT’L.  P.O. Box 46   Mannington, WV 26582 USA 

Signature:________________________________________
Date:___________________
