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FOR OFFICE USE ONLY
Date Received: 
_______________________

Credentials Granted: 
_______________________

Credentials Refused: 
_______________________


INSTRUCTIONS
Please answer all questions clearly and fully with type or by printing in ink.  If sufficient room is not found on the blank lines provided, please state your answer on a separate sheet of paper. 

TO AVOID DELAY PLEASE ANSWER ALL QUESTIONS
After all questions have been answered and carefully reviewed, this application 
should be returned to the NBCW office.  This and any other required application forms must be complete prior to an interview being scheduled with the Pastors or Board of Elders.  The Board of Elders will make the final decision on each application. 

CREDIDENTIALS OR TRAINING FOR CREDENTIALS APPLIED FOR
□ Ordained Minister

□ Licensed Minister

□ Minister in Training
□ Deacon/Deaconess

□ Deacon/Deaconess in Training

GENERAL INFORMATION
1. Full Name: ___________________________________________________________

□ Male □ Female
Social Security Number ____________________________
2. Address:_____________________________________________________________

City: ____________________________ State: ________ Zip: ___________________

3. Date of Birth: ______________  Birthplace: ____________________  Age: _______
City where you were raised? __________________________________________

4. How will credentials benefit you and NBCW?  _______________________________________________________________________________________________________________________________________________________________________________________________________________
5. In what are of the church are you currently involved? 

_______________________________________________________________________________________________________________________________________________________________________________________________________________
6. How long have you been a resident of Colorado? _____________________________
7. Have you been active in ministry in the past 2 years? _______________________________________________________________________________________________________________________________________________________________________________________________________________
8. Does your husband/wife support your calling to ministry? _______________________________________________________________________________________________________________________________________________________________________________________________________________
9. What are your short-term goals for ministry? _______________________________________________________________________________________________________________________________________________________________________________________________________________
10. What are your long-term goals for ministry? _______________________________________________________________________________________________________________________________________________________________________________________________________________
11. PERSONAL HISTORY


a. Height: ____________

b. Weight: ____________

c. General Health:  
□ Good
□ Fair

□ Poor

d. Vision:
□ Good
□ Fair

□ Poor

e. Hearing: 
□ Good
□ Fair

□ Poor

12. Do you have any physical handicaps that might interfere with or be aggravated by working in the ministry? _______________________________________________________________________________________________________________________________________________________________________________________________________________
13. List any serious illnesses, operations, accidents or nervous disorders you or your family have had and the approximate date of occurrence. _______________________________________________________________________________________________________________________________________________________________________________________________________________
EDUCATION 

14. Circle the highest grade completed:

Elementary: 6 7 8  
High School: 9 10 11 12   College: 1 2 3 4 5 6 7 8
15. List schools Attended:

a. High School(s) ______________________________________________________________________________________________________________________________
b. Colleges(s) ______________________________________________________________________________________________________________________________
16. List any extra-curricular activities in high school and/or college: _______________________________________________________________________________________________________________________________________________________________________________________________________________
17. List any class office held in high school and/or college: _______________________________________________________________________________________________________________________________________________________________________________________________________________
MARRIAGE AND FAMILY
18. Have you ever been: □Married  □Divorced  □Remarried  □Annulment  □No
19.  Is your former companion living? □ Yes □ No

a. If yes, explain: _____________________________________________________________________________________________________________________________________________________________________________________________
20. Spouse

a. Full Name: _____________________________________________________
b. Birthplace___________________________ Date of Birth: _______________
21. Children

      Name of Child


Date of Birth


Age


___________________________
______________________
______


___________________________
______________________
______


___________________________
______________________
______


___________________________
______________________
______

22. Other Dependents

            Name of Dependent


Relationship


Age


___________________________
______________________
______


___________________________
______________________
______


___________________________
______________________
______

EMPLOYMENT
23. Last Position of Employment
Firm Name: _______________________________________________________

Employed from: _________________________ to _________________________

Address:  _________________________________________________________

Your Salary: ______________ Department Employed: _____________________

Immediate Supervisor: _______________________________________________
Job Title:  _____________________________ Nature of Work: ______________

What did you like about this job? ______________________________________________________________________________________________________________________________________________________________________________________________________

What did you dislike about this job? ______________________________________________________________________________________________________________________________________________________________________________________________________

Reason for leaving: _________________________________________________

Next to Last Position of Employment:

Firm Name: _______________________________________________________

Employed from: _________________________ to _________________________

Address:  _________________________________________________________

Your Salary: ______________ Department Employed: ____________________

Immediate Supervisor: _______________________________________________

Job Title:  _____________________________ Nature of Work: ______________

What did you like about this job? ______________________________________________________________________________________________________________________________________________________________________________________________________

What did you dislike about this job? ______________________________________________________________________________________________________________________________________________________________________________________________________

Reason for leaving: _________________________________________________

24. Please list any other position held:

	Name of Company
	Type of Work
	Start Date
	End Date
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


25. Which of the jobs listed above did you like the best? Why? ____________________________________________________________________________________________________________________________________

26. Which of the jobs listed above did you like the least? Why? ____________________________________________________________________________________________________________________________________

27. Have you served in the military? □Yes  □No
a. If yes, which branch? __________________________________________
b. Date Entered: ________________________________________________

c. Type and date of discharge: _____________________________________

PERSONAL FINANCES

28.  Do you support the financial vision of NBCW? (Explain) _______________________________________________________________________________________________________________________________________________________________________________________________________________
29. Are you a tither?  □Yes  □No □Sometimes 

30. Do you give beyond your tithe?  □Yes  □No □Sometimes

31. How would you describe your credit rating? □Excellent  □Good □Fair  □Poor

32. Are you currently debt free?  □Yes  □No

a. If not, what are your goals? ______________________________________________________________________________________________________________________________
33. Have you ever filed bankruptcy? □Yes  □No

a. If yes, please give the date. _____________________________________

34. List any debts more then 60 days past due. _______________________________________________________________________________________________________________________________________________________________________________________________________________
SPIRITUAL HISTORY

35. When and where were you saved?  __________________________________________________________________________________________________________________________________________
36. How often do you read the Bible?

□Daily □Frequently □Almost Daily □Seldom

37. How often do you have private prayer time?


□Daily □Frequently □Almost Daily □Seldom

38. When and where were you baptized in water by immersion according to Matthew 28:19? ____________________________________________________________

39. When and where did you receive the baptism of the Holy Spirit with the initial evidence of speaking in tongues? ______________________________________

40. What was the last church you attended? _________________________________

a. Church Address: ______________________________________________

b. Pastor’s Name: _______________________________________________

c. How long were you a member? __________________________________

d. What activities were you involved in? ______________________________________________________________________________________________________________________________
41. What activities are you currently engaged in that demonstrates your effectiveness as a Christian witness? _______________________________________________________________________________________________________________________________________________________________________________________________________________
CALL TO MINISTRY

42. Please check below all experiences which cause you to believe that God’s call is upon your life for ministry:

□A Growing Conviction   □An urgent desire to serve   □Burden to meet a need

□An urgent desire to serve   □Supernatural call from God  □Confirmed by others

□Deepening hunger for the Word   □Personal fulfillment in present ministry

□Anointed to preach or teach

43. Please give any other experiences or information which you feel to be significant to your calling into the ministry. _______________________________________________________________________________________________________________________________________________________________________________________________________________
44. What do you most look forward to in the ministry? _______________________________________________________________________________________________________________________________________________________________________________________________________________
45. What do you least look forward to in the ministry? _______________________________________________________________________________________________________________________________________________________________________________________________________________
46. Have you ever held credentials with any other church organization? □Yes  □No
a. If so, please list:

Church Body



Type of Credentials 

____________________________
______________________________

____________________________
______________________________

____________________________
______________________________

47. Will you be faithful to the sacred trust of the ministry by diligence, by uprightness in business matters, by ministerial ethics and courtesy, by self-sacrifice, by purity, by avoiding the very appearance of evil, by cherishing the anointing of the Holy Spirit even unto death? □Yes  □No

Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date: ______________
Your Signature: _________________________________

Date: ______________
Pastor’s Signature: ______________________________

*Note: Must be signed before you return this application. 
Applicant Name: __________________________________________________

Provide any desired additional information: 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Authorization and Release (Applicant)

I,_________________________________ of ___________________ (City),_______, (State), having filed an application for credentials with The Cathedral School of Ministry, consent to have an investigation made as to the conduct of my personal affairs, my moral character, professional reputation and fitness for the ministry and such further information, which may be required in reference to my history. 

I authorize and request every person, firm, company corporation, governmental agency, court, association, church, educational facility, or institution having control of any documents, records, and other information pertaining to me, to furnish to The Cathedral School of Ministry any such information, including documents, records or other information regarding charges or complaints filed against me, formal or informal, pending or closed, and to permit The Cathedral School of Ministry or any of it’s agents or representatives to inspect and make copies of such documents, records, and other information. I specifically waive any or all right I may have to inspect or review any information provided to The Cathedral School of Ministry it’s agents or representative by any person or organization.

I hereby release, discharge and exonerate The Cathedral School of Ministry it’s agents and representatives and any person furnishing information from any all liability of every nature and kind arising out of the furnishing information from any and all liability of every nature and kind arising out of the furnishing or inspection of such documents, records, and other information or investigations made by or on behalf of The Cathedral School of Ministry.

The Cathedral School of Ministry may choose to verify any information received during the course of its investigations, and shall not be liable for acting on the basis of any initial information received while investigation is pending.

I have read and signed the foregoing authorization and release as my own free act and deed.

Date this ______________day of ____________________ 20_____







______________________________








Applicant

Note: Please fill out this form and return it with your application for credentials.

The Cathedral School of Ministry, was organized and operates for religious purposes within the context of section 501 (3) of the Internal Revenue Code of 1954, as confirmed in the Constitution and Bylaws recorded with the State of Colorado.

In cooperation with the vision The Cathedral School of Ministry this document has created to document and define the process, practices and training for selection and appointment of Deacons, Licensed Ministers  & Ordained elders. Listed below is the process and how this will occur.

1. Pastors will survey the congregation for candidates for 1) Deacon & Deaconess 2) Ministries 3) Elders

2. Pastors will establish the definitions of each office: Deacon & Deaconess, Ministries & Elders

3. Pastors will ensure the clear distinction between the roles of each office

4. Pastors will establish requirements for appointment, licensing as well as assignments/ordination & Create application form with a written exam

5. Develop a process to prove, examine and appoint candidates to designated offices

6. Plan and schedule service for appoint, vows and laying on of hands

7. Develop a process to asses & evaluate all gifts

8. Establish an ongoing ministry development & training process

Biblical qualities and behavior for ALL, Deacons, Deaconess, Ministries & Elders

1. Must be blameless and above reproach 1 Tim 3:2,7, Titus 1:7

2. Must rule his/her own house well 1Tim 3:4, Titus 1:6

3. Must be temperate and have self control 1 Tim 3:2, Titus 1:8

4. Must be fair, prudent and honest 1 Tim 3:2, Titus 1:8

5. Must be honorable and devout 1 Tim 3:, Titus 1:8

6. Must be hospitable 1 Tim 3:2, Titus 1:8

7. Must be able to teach 1 Tim 3:2

8. Must not be a novice or new convert 1 Tim 3:6

9. Must not be a bigamist 1 Tim 3:2, Titus 1:6

10. Must not arrogant or self willed Titus1:7

11. Must not be combative or quick tempered Titus1:7

12. Must not be love money or material gain 1 Tim 3:3

13. Must be bold, not fearful or timid. 1 Tim 1:7

CSOM Rules of Conduct

The candidates for Deacons & Ministries Licensing must be faithful members in good standing with Pastors, Elders and Members of New Beginnings Worship Center.

The candidates will abide by the scriptures and/or teaching standards of the Word of God and New Beginnings Cathedral of Worship ministry.

The candidates shall conduct themselves with sound fiscal practices, maintain accurate financial records, and protect the integrity and reputation of the ministry entrusted to his/her care.

The candidates shall respect the integrity and welfare of their colleagues.  They shall maintain those relationships on a professional basis, refraining from disparagement and avoiding inappropriate emotional, sexual and or any form of exploitation

The candidates shall respect the integrity and protect the welfare of those the serve.\

The candidates must commit to continual spiritual, professional and educational growth, including participation in meetings, workshops, classes, mentoring and training for ministry.

The candidates shall protect the confidentiality of those served or supervised.  In all publicity, public pronouncements, or publications, the member shall distinguish private opinions from those of the ministry and will not make it appear, directly or indirectly, that he or she speaks in behalf of the ministry unless officially delegated and authorized by the Sr. Pastor.

CSOM CREDENTIAL EXAM
Have you carefully read the Statement of Faith of New Beginnings Cathedral of Worship? □Yes  □No

Do you fully subscribe to the Statement of Faith? □Yes  □No
Now believing these Statements of Faith, will you publicity proclaim them?  □Yes □No

What are your views on the following subjects?  Please be specific and give scripture references supporting your position.  Use additional sheets as necessary. 

1. Man’s condition at birth and need for salvation. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. The Baptism of the Holy Spirit with evidence. 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Water Baptism. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. New Testament Church Sacraments. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Sanctification. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Justification. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. The Oneness of the Godhead (Trinity). ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. The Deity of Christ. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. The Ministry of the Holy Spirit. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. The Pre-millennial return of Christ. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11. The origin and ultimate end of Satan. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Minnesota Gradutate School of Theology
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President & Founder


Dr. Lewis F. Brown, Sr., Th.D.






































750 N. Chambers Road


Aurora, CO 80011


Phone: 303-341-7500


Fax: 303-341-7501
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