Moving With A Vision Ministries, Inc.   Organization Membership Application
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	Organization Membership Application

$200.00 Fee must accompany Application


To ensure legibility please type or print clearly using black or blue ink only.

1. Church Name: ________________________________________________________________________________________

Address: ____________________________________________________________________________________________

City: ___________________________  State: ______  Zip Code: _________  Telephone: (           ) ___________________

2. Mailing Address (if different from above) __________________________________________________________________

____________________________________________________________________________________________________

3. Years Church Established: _________

4. Pastor’s Full Name: ____________________________________________________________________________________

5. Are you a licensed minister?     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  (if applicable) 

6. What ministry is your license under? _________________________________________________________

7. Date of Birth (mm/dd/yy): __________________________________

8. Social Security Number: ___________________________________

9. Home Address: _______________________________________________________________________________________

City: _________________________________  State: ______________ Zip Code: _________________ 

Telephone: (         ) _______________________ 
Work Phone (if applicable): (         ) __________________

10. Work Place: __________________________________________________________________________________________

11. High School Attended: _____________________________________  Last Grade Completed:  ________________________

12. List in chronological order all colleges, universities, and/or seminaries attended:
  
Institutions
  Years 
        Date of 
    Degree Conferred
    

Attended
   Graduation
____________________________________
________
________________
_____________________

____________________________________
________
________________
_____________________

____________________________________
________
________________
_____________________

____________________________________
________
________________
_____________________

____________________________________
________
________________
_____________________

13. What is local church total membership? ________________      
14. Is the local church IRS tax exempt?     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

15. Is the local church incorporated by the State?     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

16. Does the local church have existing and up-to-date bylaws?     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

17. How is the local church governed?  _______________________________________________________________________
________________________________________________________________________________________________________

18. (If Directors/Trustees, etc.) List their names:

___________________________________________
___________________________________________

___________________________________________
___________________________________________

___________________________________________
___________________________________________

___________________________________________
___________________________________________

___________________________________________
___________________________________________

19. Is the Pastor and local church willing to submit to this organization guidelines and procedures of MWAV Ministries, Inc. as set forth in the MWAV Ministries, Inc. Constitution Bylaws?     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

20. Is the Pastor and local church willing to submit to the leadership and authority of the Chief Apostle and Overseer of MWAV Ministries, Inc.?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

21. Is the Pastor and local church willing to support the organization through tithes and offering as outlined in the MWAV Constitution Bylaws?     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

22. Is the Pastor willing to accept being licensed under MWAV Ministries, Inc.?     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

23. Does the ministry agree with MWAV Ministries, Inc. doctrinal statement of faith, and is the ministry willing to comply with the statement of faith?     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

24. Explain the ministry’s financial status at this present time. _____________________________________________________

____________________________________________________________________________________________________

25. What is the local church greatest need at this present time? ____________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

26. Have the Pastor and/or the local church ever been under an organization?     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No   (if applicable) 
27. Name the organization, please include state located. ______________________________________________

____________________________________________________________________________________________________

28. Why are the Pastor and/or the local church no longer under the leadership of the above organization?___________________
________________________________________________________________________________________________________

________________________________________________________________________________________________________

29. Are you married?     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No (if applicable)       Which marriage is this? 
 FORMCHECKBOX 
  1st
 FORMCHECKBOX 
 2nd 

30. What is your spouse’s name? ____________________________________________________________________________

31. Have you ever been divorced?     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  (if applicable) 
32. How long ago? Explain briefly. __________________________________________________________________________

____________________________________________________________________________________________________

33. Are you or your spouse involved in any pending civil or criminal investigation or suits?     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No      (if applicable) 
34. Please explain. _______________________________________________________________________________________

________________________________________________________________________________________________________

35. Do you or your spouse have a criminal record?     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  (if applicable)
36. Please explain the nature and status. _______________________________________________________________________

________________________________________________________________________________________________________

37. Do you have any children?     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  (if applicable) 
38. Name(s) and age(s) of children:

___________________________________________________________
_________________

___________________________________________________________
_________________

___________________________________________________________
_________________

___________________________________________________________
_________________
39. How do you feel about becoming a member of MWAV Ministries, Inc.?  ________________________________________

____________________________________________________________________________________________________

40. Explain the ministry’s spiritual status at this present time. ______________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________


41. How are you looking for this Organization to assist you in fulfilling your vision as a Pastor? __________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________


42. What knowledge, special abilities or expertise do you bring the Organization as member (Advertising, Finance, Planning, 

etc.) ________________________________________________________________________________________________
________________________________________________________________________________________________________

43.  Please submit your Biography with picture of you and your spouse.
I hereby state that all information completed in this application is true to the best of my knowledge.

__________________________________________________
________________________________________________

Pastor’s Signature
 Signature/Title

________________________________________________


Signature/Title
Signed this _______________ day of __________________________, _________________.

(day)
(month)
(year)

Thank you for your prompt attention to our request.  All information in this application will remain confidential.

Please mail this form to:
Moving With A Vision Ministries

P. O. Box 5040

Fredericksburg, VA 22403
If you have any questions, please contact:
Apostle Jerlette Mickie, Chief Apostle & Presiding Prelate

Church: (540) 288-9150
Study: (540) 288-9152

Email: MWAVMinistries@hotmail.com

Moving With A Vision (MWAV) Ministries


Apostle Jerlette Mickie, Chief Apostle & Presiding Prelate


headquarters location


New Light Cathedral


2094 Jefferson Davis Hwy.


Stafford, Virginia  22554


540/288-9150
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