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Ministers Change of Status 

 
Ministerial membership in the Fellowship is available in three categories: Ordained, Licensed or 
Exhorter. The Fellowship recognizes that the ordaining and licensing of ministers is a function of the 
local church and is not a part of the work of the Fellowship. Any minister joining the Fellowship must 
indicate what CHURCH, BIBLE SCHOOL, or DENOMINATION (not an Evangelistic Assoc.) has 
granted them their license or ordination. It is the policy of the Fellowship that a minister must have been 
previously licensed for at least one year (by one of the described above before they can be recognized as 
Ordained. 
 
Members who wish to upgrade their status to either License or Ordained must secure this from a local 
church, either their home church or a nearby Fellowship affiliated church. Guidelines and suggestions for 
churches in setting up standards and qualifications as suggested by our FGFCMI Constitution are 
available from the Fellowship office. 
 
When the service of licensing or ordination has been held, the following information should be supplied 
to the Fellowship office. Members of the Fellowship in good standing will be issued a Certificate of 
Recognition and a new credential card by the Fellowship. 
 
PLEASE FILL IN THE FOLLOWING INFORMATION: 
Check appropriate category: Minister’s License Minister’s Ordination_____ 
 
Date of the Ceremony_________________________________________________________ 
 
Name of Church or Organization_______________________________________________ 
 
Address____________________________________________________________________ 
 
City State Zip_________________ 
 
Signatures of Pastor, Ministers, or Officials participating in service (3 signatures required) 
 
1._______________________________________________________________________ 
 
2._______________________________________________________________________ 
 
3._______________________________________________________________________ 
 
Name of Applicant (as it is to appear on certificate)_______________________________________ 
 
Address________________________________________________________________ 
 
City State Zip____________ 
 
Send certificate to_______________________________________________________ 
 
Complete mailing address_________________________________________________ 
 
Additional information: 
 



 
 


