
FFMA Application 

FAITH FELLOWSHIP MINISTERIAL ASSOCIATION, INC. 
8145 Whiting Field Circle 

Milton, FL 32570 

Dear Applicant, 
Please read and sign this letter. We want to assist you in your ministry, and we feel that if you 
read these instructions and guidelines, you will better understand what the fellowship expects 
of you as a leader and a minister. Faith Fellowship Ministerial Association is more interested in 
quality leaders and ministers than we are in numbers. 

The applicant must be born again, baptized in the Holy Ghost with the evidence of speaking in 
tongues, and faithfully attending a full-gospel church. We do not offer credentials to applicants 
that smoke or use tobacco or electronic vaping devices in any form. 

EXHORTER CREDENTIALS: The applicant must be working with a full-gospel pastor residing 
in some position or office such as Sunday School work, special singing, music director, etc. 

LICENSE CREDENTIALS: The applicant must be consistently doing all of the requirements for 
Exhorter Credentials, and have served under a pastor for at least one year of ministry. 

ORDINATION CREDENTIALS: The applicant must have been properly ordained by another 
ministry, pastoring a church, doing full-time ministry, or have held a License/Credentials with 
Faith Fellowship Ministerial Association, Inc. for at least one year.  

DUES BEGIN ONE MONTH FROM THE ISSUE DATE OF YOUR CREDENTIALS.  You will 
receive your annual membership card validating your credentials once your application is 
approved and processed. You will receive a membership/ credentials card each year as long 
as there are no outstanding dues. 

I understand the above information, and I am willing to abide by these instructions and 
guidelines.

________________________________ ______________ 
          Applicant’s Signature              Date 



APPLICATION FOR CREDENTIALS 

Please answer each question, so that we may understand better how to assist you in the ministry. 
NAME _______________________________________ AGE: ____ DOB: __________ SEX:___ 
ADDRESS:_____________________________ CITY:______________________ STATE ____ 

ZIP:_________    PHONE:_________________________ EMAIL:_________________________

MARITAL STATUS:_________________________ 

Which best describes your area of ministry? (check all that apply) 

 _____ Evangelist _____ Pastor _____ Teacher _____ Music Ministry 

***TYPES OF CREDENTIALS AVAILABLE AND WHO MAY APPLY*** 

Ordination---------------------------- Those with a definite call and a proven ministry; those who have been properly 
ordained by another equally believing ministry. 

                                                      Fee: $50.00
   License-------------------------------- Those with a definite call and are recommended by an ordained minister or
                                                      Church. 
              Fee: $45.00 
   Exhorter------------------------------- Those who are called to do a special work for God as a helper in the various 

                fields of Christian activity

               Fee: $40.00 

***CREDENTIALS BEING APPLIED FOR*** 

____ Ordination ____ License ____ Exhorter 

Recommended by:__________________________________________ 

Position     ___________________

Address:______________________________________________________ 

Phone __________________ 

By signing below, the applicant agrees to the following statement: 

If at any time, I feel that I cannot live a consistent Christian life, or should I wish to withdraw from 
Faith Fellowship Ministerial Association, Inc., I will return my credentials immediately to the home 
office.

_____________________________________________ ____________________________       
    Applicant’s Signature                                                    Date. 

  NOTE: Application will not be processed unless accompanied by the appropriate fee. If for any   
reason the applicant is not approved, his or her application fee will be returned. 



 Please provide a reference from the following categories. 

Your Current Pastor 

 Name __________________________________________________ 

Address _________________________________________________ 

City/State/Zip ____________________________________________ 

Phone __________________________________________________ 

Another Minister 

 Name ___________________________________________________ 

Address __________________________________________________ 

City/State/Zip _____________________________________________ 

Phone ___________________________________________________ 

Someone Who Knows You 

 Name ____________________________________________________ 

Address ___________________________________________________ 

City/State/Zip ______________________________________________ 

Phone _____________________________________________________ 


