Application

Submit this application with a non-refundable $25 application fee made payable to Life
ChangersChrigtian Center, 3000 W. Miller Rd., Lansing, M| 48911 . If you haveany questions,

please call Life Changers Christian Center at 517-393-9860.

Applicant Name

Applicant’s Date of Birth (mm/ppryy)

Wedding Anniversary Date (MM/DD/YY)

Spouse’'s Name

Spouse’'s Date of Birth (mm/ppryy)

Home Address

City State

Home Phone Number ()

Zip Code
Mobile Phone Number ()

Spouse's M obile Phone Number ()

Email Address

Church Name

Church Address

City State

Zip Code

Church Phone Number ()

Church Website Address

Applicant’s Position in Ministry

Isthe applicant the Founder of the Ministry?

If No, how long has the applicant been with the stated ministry?
Isthe applicant in full-time ministry? [JYes

Ministries Aver age Sunday Service Attendance

Church Fax Number ()

Church Anniversary Date (MM/DD/YY)

Spouse's Position in Ministry

[ Yes [ No

O No Spouse? [ Yes [ No

#of Sunday Services?




Please Answer the Following Questions:

1. What do you expect from EIM?

2. What area(s) of ministry do you want to improve?

What Organization/Church Ordained the Applicant?

Name of Church Date of Ordination
Address City State Zip Code
Minister’s Name Phone Number

What Organization/Church Licensed the Applicant’s Ministry?

Name of Church Date of Ordination
Address City —________ State Zip Code
Minister’s Name Phone Number ()

Thank you for completing your Excellence In

Ministry Application. Your signature confirms
your intent to join EIM and certifies that the
information provided in this application is
accurate and true.

Signed

Date

| give EIM permission to verify any information
listed in this application. CJYes I No
If No, why not?

Excellence In Ministry Network -2- Pastors James and Stacia Pierce



