2011 CREDENTTAL RENEWAL

Gospel Crusade Ministerial Fellowship
192 Cocalico Creek Road, Stevens, PA 17578
(PLEASE PRINT)

Name:

Address:

City:

Home Phone: _( )
Office/Cell Phone: _( )
Fax: ( )

Email:

State: Zip:

QO Check box if any of the above information represents a change

Please identify your primary ministry

(Check only One)
____Pastor ____Evangelist ___ Music
___Assoc. Pastor _ Youth ____Children
____Minister ___Chaplain ___ Outreach
___Teacher __ Missionary (Itinerant)
___ Other __Missionary (Resident)

*See Ministry Category Descriptions - Page 1

Local Church Affiliation

Church Name:

Address:

City/State/zip:

Phone:

Denomination/Affiliation:

Senior Pastor:

Approximate number of people attending Sunday
A.M. service or main weekly meeting:

Please provide all requested information

Current Credential Held

____Ordination
____Ministerial License
____Able Worker

Gospel Crusade Ministerial Fellowship Credential Information

Renewal Fee

$40.00
$40.00
$40.00

Missionary renewal rate $10.00
O The above selection represents a requested change

A letter of recommendation from your pastor MUST accompany a request for credential status change.
Please ATTACH THE LETTER to this form and mail to your district coordinator.




Financial Information

= Have you fulfilled your 2% dues obligation this year? Yes No
If not, please explain as part of your ministry report.

* How much did you give? $ What was your obligation? $
» For GCMF budget planning, calculate your MONTHLY 2011 dues $

= Doyoutithe? _ Yes __ No
To what ministry do you give your tithe?

> Include a brief Ministry Report along with renewal form submittal.

your employment or marital status has changed this year, please explain as
> I I t ital status h h d thi | lai
part of your ministry report.

| shall, throughout this year, do my best to spread the Gospel of Jesus Christ and support the

principles and policies of Gospel Crusade Ministerial Fellowship with my prayers, conversation,
attendance at district meetings and financial obligations.

Signature: Date:

District Coordinator Response:

.0

% Attendance Requirements:

1. Attended at least 4 meetings, one of which may have been Convocation _ Yes __ No

2. Attended regional conference _ Yes _ No

3. Did not attend 4 meetings, but were faithful to communicate circumstances prior to the meeting
4. Relevant issues:

R/
0.0

Which words best describe this member:

__Enthusiastic _ Committed _ Involved _ Cooperative __ Supportive
__Indifferent __ Distant __Uncooperative __ Critical __Rebellious
« Do you recommend this member’s credentials be renewed?  Yes _ No
< If this member is applying for a different credential status, are you in favor? _ Yes __ No
Comments:
District Coordinator Signature: Date:




