
 

   ALLEGHENY REGION CGGC 

 

PROVISIONAL LICENSE APPLICATION 
 

 

 
"A Lay License provides opportunity for ministry for a lay person whose service is needed by the Allegheny Region Conference to 

provide limited pastoral duties in a local church."  Further description is available in the Conference Manual.  

 

 

Personal Information: 

 

Name                                                                                                                  

              (First)               (Middle)               (Maiden, if applicable)                           (Last) 

Address                                                       Email:                                       

Home Ph. (          )              Date of Birth                          S.S. number        Gender:  M    F 

Present health condition:   Excellent                      Good                      Fair                      Poor          

Marital Status:   Single                      Married                     Divorced                      Divorced & remarried      

 

 

 

EDUCATION: 
 

Highest degree or academic completion:                                                School/College                                 

Are you currently enrolled in an education program?                        

Where?                                                                                                                              

 

 

 

EMPLOYMENT HISTORY:  List employers and pastorates beginning with current or most recent: 

 

              Dates of Service                   Church or Firm          Type of Work 

 

  
 

  
 

  
 

  
 

 

 

What positions have you held in your local church? 

 

 

Were these all in your present church?                    

 

 

Present Church affiliation                                                                                           
 

 

Give a brief testimony of salvation and baptism experience. 

 

 

 

 

 
FOR OFFICE USE ONLY 

Date Received                                  
Date Considered                                
Approved                                     
Rejected                                      

 



CHRISTIAN DOCTRINE: 
 

Circle description of your theological position of each of these particular doctrines.  Leave blank any terms you do not understand. 

 

 

Worship Style:         Contemporary.......................................................................Traditional 

Salvation/Security: Free Will .............................................................................Eternal Security 

Pentecostalism: Pentecostal ..........................................................................Anti-Pentecostal 

View of Scripture: Liberal  ...............................................................................Fundamental 

World View: Evangelistic .........................................................................Separatist 

Social Issues: Tolerant ...............................................................................Conservative 

     

 

Do you agree to avoid topics/sermons that conflict with Churches of God doctrine?               

 

 

PERSONAL QUESTIONNAIRE:  So that we may get to know you a little better, please answer the following questions on an 

additional page. Your response need be only 1 or 2 sentences. 

 

1. How do you maintain regularity and consistency in your spiritual life? 

2. What do you see as your spiritual gifts and strengths?  

3. Tell about your passion. What really motivates you? 

4. How do you spend your personal free time? (Hobbies, sports, etc.) 

5. What type(s) of people do you most enjoy being with? 

 

 

I affirm that the information presented in this application is accurate to the best of my knowledge.  Furthermore, I agree not to 

teach any doctrine contrary to the Churches of God General Conference, but will promote the Gospel of Jesus Christ as revealed 

through God’s Word, the Bible.  I understand the acceptance of this application does not guarantee a speaking assignment. 

 

 Signed:                                                                              Date:                                      
 

 

                                                        
 

 

 REFERENCES  
 

Name:                                                                                                    

Address:                                                                                                                               

Relationship:                                               Phone:                               Email:                               

 

 

Name:                                                                                                        

Address:                                                                                                                               

Relationship:                                               Phone:                                Email:                              

 

 

Name:                                                                                                       

Address:                                                                                                                              

Relationship:                                              Phone:                                     Email:                          


