
Kingdom of Life Church


Ministry Fellowship Agreement





Date ______/______/______





 Mr      Mrs      Ms      Miss      Dr





1. Your Name _______________________________________________________________________________________





2. Name of Ministry __________________________________________________________________________________





3. My ministry is     registered     unregistered.





4. Ministry Mailing Address ________________________________	City/State/Zip ____________________________





5. Ministry Website ____________________________________	Ministry E-mail ___________________________





6. Your Phone (      ) ________________________		Ministry Phone (      ) _____________________________





7. What are your ministry activities? _____________________________________________________________________





___________________________________________________________________________________________________





8. How long has your ministry been in operation?     _____ years      _____ months





9. Ministry References (clients, ministry employees or volunteers and former churches)





Reference 1					Reference 2





Name ____________________			Name ____________________


Phone (      ) _______________			Phone (      ) _______________


Relationship _______________			Relationship _______________





10. Do you currently have a church home?	 YES		 NO





11. If yes, give its name and city. ________________________________________________________________________





12. If no, tell us what you hope to gain from fellowship with Kingdom of Life. ____________________________________





___________________________________________________________________________________________________





13. If you hold a religious title, please mark it here.  Mark one.





 Pastor   Prophet   Bishop   Deacon   Teacher   Minister   Evangelist   Apostle   Missionary   Other ____________





14. How do you believe fellowship with your ministry can strengthen Kingdom of Life members? ____________________





___________________________________________________________________________________________________





 I understand that fellowship does not give me the rights and priorities of membership at Kingdom of Life.


 I understand that I am a friend, not a representative, of Kingdom of Life Church.


 I understand that fellowship entitles me to attend services and events, work with KOL in the community, be acknowledged as a like-minded ministry and allows Kingdom of Life to enjoy the same from my ministry.


 I understand that this fellowship agreement includes agreement to attend KOL corporate prayer meetings, as I am able.


 I understand that for individual, personal counsel, Kingdom of Life refers me back to my Pastor or ministry leader.


 I understand that the Kingdom of Life website is the best way to stay informed about the ministry.





Signature _________________________________________
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