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FEBRUARY 2021 



 

THE FULL GOSPEL CHURCH OF GOD IN SOUTHERN AFRICA 

APPLICATION FORM TO THE MINISTRY OF WOMEN IN THE FULL GOSPEL CHURCH OF GOD 

IN SOUTHERN AFRICA – CERTIFICATE CHRISTIAN WORKER 

 
 
i. This form is to be completed personally by all applicants after he/she has read it through 

carefully. All applicants for the ministry of the Full Gospel Church in Southern Africa must 
complete all questions in full. 

 
ii. This application form must be accompanied by a recent photograph of the applicant and his/her 

spouse, if married. 
 
iii. Incorrect information, or the withholding of any relevant information, can lead to the immediate 

disqualification of the application for any further consideration, and the withdrawal of status if 
granted. 

 
iv. Any council of the church may decline to make a recommendation without giving any reasons for 

such a decision. 
 
 

Please print clearly. 
 
 

1. PERSONAL DETAILS 
 
1.1 Surname:...........................................................................................................................……… 
 
 Full Names:.................................................................................................................................. 
 
 Gender: ........................  Nationality: .......................................................................................... 
 
1.2 Permanent Residential Address : ................................................................................................ 
 
1.3 Postal Address : ..............................................................................................Code:……………. 
 
1.4 Identity Number : ......................................................................................................................... 
 
1.5 Age : .......................... Date of Birth : ........................................................................................... 
 
1.6 Telephone Number : Code  ............H.........................W…………………Cell…………………..... 
 
             E-mail address………………………………………………………………………………………… 
 
1.7 Are you married ? ................................………........-(If so enclose copy of marriage certificate) 
 
1.7.1 If married, do you and or husband/wife live together ? ......................................................….. 
 
1.7.2 Full Names of husband/wife : .................................................................................................. 
 
1.7.3 Date of birth of husband/wife : ................................................................................................... 
 
1.7.4 Date of Marriage: ………………………..…………………………………………………………….. 
 
1.7.5 Are you engaged to be married? ................................................................................................ 
 
1.7.6 Are you a widow/widower ? ..................................................................................................... 
 
1.7.7 Have you ever been divorced ? .............................................................................................. 
 
1.7.8 Has your husband/wife ever been divorced ?........................................................................... 
 
1.7.9 Do you have children ? Kindly indicate number : ...............................................................….. 
 
 Ages : ..................................................................................................................................... 
 
 
 



 
 
 
 
1.8 What is the condition of your health ? .................................................................................… 
 
1.9  Are you and your spouse total abstainers from alcohol, tobacco and habit forming  
            drugs?................................................................. 
 
1.10 Are you at present under discipline by any church organization? ……………………………….. 

 
1.11 Have you ever been placed under discipline by any church organization? …………………….. 

 
 
1.12 Have you ever been found guilty of any criminal or civil offence in a Court of Law ?...............  
 If so give details ........................................................................................................................ 
 ................................................................................................................................................... 
 
1.13 Have you ever held any leadership position in secular life? ……………………………………… 
 If so give details ........................................................................................................................ 
 ................................................................................................................................................... 
 
 

2. GENERAL BACKGROUND 
 
2.1 Where have you resided over the past ten (10) years? 
 
 …………………………………………………………………………………………………………… 
 …………………………………………………………………………………………………………… 
 …………………………………………………………………………………………………………… 
 …………………………………………………………………………………………………………… 

 

3. DECLARATION BY APPLICANT 
 
 I the undersigned, solemnly declare that I have studied the aforegoing information and fully 

understand the contents thereof, and that I have answered the questions to the best of my 
ability and that the information furnished by myself is true and correct.  

 
  SIGNATURE : .................................................................(Applicant) 
 
            ..................................................................(Spouse as a witness) 
 
 
SIGNED BEFORE ME AT ...................................................................................................... 
 
ON THIS ................................................. DAY OF ..................................................20………. 
 
SIGNATURE : ...................................................................................(OVERSEER or LOCAL PASTOR) 
 

CAPACITY : .............................................LOCAL PASTOR / OVERSEER......................................... 
 
DATE OF PHOTOGRAPH : .............................................................. 
 
 
DOCUMENTS ENCLOSED :  
 
1. Copy of Marriage Certificate & Identity Document 
2. Copy/ies of certificates and diplomas of Secular, Theological, & Educational achievements. 
3. Photo/s. 
4. Final Divorce Orders (where applicable). 
5. Copy of Spouse Ordination Certificate 
 
 
 
 
 
 
 



 

RECOMMENDATION OF THE REGION (MANAGEMENT)  

WHICH MUST BE INCLUDED WITH THE APPLICATION 
 
 
 
 
 
Name of applicant : ............................................................................................................................. 
 
Local assembly : ............................................................... Pastor : ......................................................... 
 
Name of Regional Overseer : ............................................ Secretary : .................................................... 
 
Telephone No. : ................................................................ Telephone No. : ............................................. 
 
 
Recommendation for appointment as Certificated Christian Worker 
 
 
 
 

SIGNATURE :  
 
 
REGIONAL OVERSEER : .............................................      SECRETARY : ............................................ 
 
 
Name of Regional Overseer: ………………………….          Name of Secretary:………………………….. 
 
 
DATE : ............................................................................... 
 
 
 


