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This section is to be agreed upon by the CHURCH of the applicant and completed by the CLERK. 
This is to certify that the local church __________________________________________________________________________________________________ 

 (Print name of local church.) 

has duly considered the ability, qualifications, and calling of: _______________________________________________________________________. 
 (Print name of person being endorsed.) 

 

After prayerful consideration, we hereby recommend HIM / HER to fill the office of MINISTER / BISHOP in the Church of 
  (Circle one.)                                              (Circle one.) 

God of Prophecy—this done in the local church conference on _____________________________________________________________________. 
  (Print full date.) 

CHURCH AND PASTOR ENDORSEMENT FORM
-Church of God of Prophecy International Offices-

Reconciling the World to Christ through the Power of the Holy Spirit 
 

INSTRUCTIONS: This endorsement form should be completed upon recommendation of the local church conference, 
 signed by the clerk and pastor, and sent promptly to the national/regional/state office.  

The church and pastor should always exercise special care in recommending anyone into the ministry. 

-Please type or print clearly.-

Name of Applicant: ___________________________________________________________________________________________________________________________ 
 First     Middle       Last      Suffix 

 

 

*Signature of Clerk:  ___________________________________________________________________________________ Date: ______________________________
 

*Signature of Pastor:  ________________________________________________________________________________ Date: _______________________________

This form is being sent to:

National/Regional/State Bishop’s name: __________________________________________________________________________________________________

Nation/Region/State: ___________________________________________________________________________  Date sent: _______________________________   

This section is to be agreed upon by the CHURCH for BISHOP applicants only. 
1) Do you consider him blameless? Yes    No 5) Does the applicant have only one wife? Yes    No 

2) Is his wife faithful? Yes    No 6) Do you consider him a person of maturity? Yes    No 

3) Does he rule his household well? Yes    No 7) Does he have a good reputation of integrity? Yes    No 

4) Are his (minor) children faithful? Yes    No 8) Is he prompt in duties at home and in religious services? Yes    No 

This section is to be completed by the PASTOR of the applicant. 
1) Name of individual completing endorsement: _____________________________________________________________________________________

2) How long have you known the applicant? __________________________________________________________________________________________

3) In which ministerial position(s) does the applicant presently serve? ____________________________________________________________

__________________________________________________________________________________________________________________________________________

4) In which area(s) does the applicant most excel? ___________________________________________________________________________________

5) Do you believe that the applicant is a person of integrity? .………………………………………………………….…….…………… Yes    No* 

6) As a lay minister, has the applicant been faithful in tithing and reporting to the national/regional/state office? Yes    No*

7) Do you recommend without reservation for this applicant to be considered for licensure as a minister/bishop? Yes    No*
*If you answered no to any of the three (3) questions directly above, please explain in an additional writing.
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