ASSEMBLY MINISTRY

Church Ordination Questionnaire Form

E-mail: admin(@gospelassembly.co.za

Name and Surname:

Church / Denomination:

Your Senior Pastor / Mentor:

Bible College attended:

Bible College Qualifications:

Home Address:

Church Address:

Basic Information:

1. How many members do you have in your church for the past 2 years:

2. How many elders do you have in your church or leadership trainees:

2.1 List their names and their contact numbers:

2.1.1
2.1.2
2.13
2.14
2.1.5




2.2 List of deacons and their contact numbers

2.2.1

222

223

224

225

3. Your experience in ministry




4. Doctrinal knowledge on:

4.1 God the Father

4.2 Our Lord Jesus Christ




4.3 The Holy Spirit

4.4 Water Baptism

4.5 Baptism of the Holy Spirit

4.6 Speaking in Tongues




4.7 Holy Communion

5. What are your strengths and weaknesses

5.1 My strengths:

5.2 My Weaknesses:




6. Who handles offerings in your church:

7. Where do you see yourself in five-fold ministry:

Signature
Date:

Note: Please be informed that after the completion of this form please e-mail back to the
abovementioned address and your ordination processes shall be dealt with by the National
Executive Council.



