Apostolic League of Mnistries

Greetings in the Nane of the Lord:

Thank you for your interest in the APOCSTCLI C LEAGUE OF

M N STRI ES. Attached you will find our Mnisterial Plan and
Vision Statenent, as well as an application for nenbership in
the Apostolic League of Mnistries.

There are two | evel s of involvenent in Apostolic League of
Mnistry:

APCSTCLI C OVERSI GHT

Apostl e Cheryl Jackson-Perry will be your apostolic overseer for
you and your local church. You will be required to pay your
personal tithe to Shachah Wrld Qutreach Mnistries and 2% of
your nonthly church tithe to Apostolic League of Mnistries.
This will allow you to grow and devel op your church.

PERSONAL PASTOR

Apostl e Cheryl Jackson-Perry wll be your personal pastor for
those in fivefold mnistry who are not currently pasturing a
| ocal church. You will be required to pay your personal tithe to
Shachah W rld OQutreach Mnistries and 1% of your nonthly
mnistry tithe to Apostolic League of Mnistries. This wll
allow you to have Apostle Perry as your personal covering while
you minister to people around the world

Shoul d you desire to becone involved with Apostolic League of
M nistries, please conplete the application in its entirety, and
return to:

APCSTOLI C LEAGUE OF M NI STRI ES
21814 Car ol

Sauk Village, IL 60411
773-272-8026

If we can be of further assistance, please e-mail us at
apost | eperry@ahoo. com

Thank you,

Apostl e Cheryl Jackson-Perry



Apostolic League of Mnistries
Application for Membership

Attach a CURRENT PHOTO (head and shoul ders only). If both you
and your spouse are applying, two separate applications nust be
conpl eted and i ndi vi dual phot ographs attached.

PLEASE TYPE or PRINT CLEARLY (If a question does not apply type or print
DNA. )

I amapplying for: _ License __ Odination ___Menbership (Check one.)
Name

M nistry Nane
Mai | i ng Addr ess
Cty, St at e, Zip Code, Country
Phone Fax Emai |

UsS. Citizen: ___Yes ___No If no, Country of
Citizenship:

(I'f permanent resident alien, please enclose copy of green card.)
Sex: __Male __ Fenmle Date of Birth: / /
Age:
Marital Status: _ . Married .Single _ .Divorced -
.Separated __
Nane of Spouse Spouse: Date of
Birth: / / Age:

How Long Have You Been in Mnistry

How woul d you descri be your mnistry (Church, Para- Church,
M nistry, Qutreach, Etc.)

If not currently in mnistry list the name of the church which you currently
attend.

Nane of Church Seni or Pastor Phone



Street Address

City State Zip, Country

How | ong have you attended this

church?
PLEASE ATTACH PHOTO

H

E

R
Apostolic League of Mnistries
If in attendance | ess than one year, list the name of the church you fornerly
attended, including pastor’s nane, address and phone nunber. Also, list how

I ong you attended and your reason for |eaving.

(Pl ease identify soneone other than a fam |y menber whom you have known for
nore than a year.)

Name

Addr ess,
Phone ( )

City State Zip, Country

Name, Phone

Addr ess
PPPP

Cty State Zip Country




Date you were saved: / / Were you raised in a Christian
home? Yes _No

Denom nati on:

BRI EFLY rel ate your conversion experience:

Date you were baptized by imersion: / /

Date you were baptized with the Holy Spirit with evidence of speaking in

t ongues: / /
Understanding that a mnister of the Gospel nust maintain the highest nora
and ethical standards, do you feel there is any area of your personal life
that woul d hinder your mnistry at this tinme?

Yes No If yes, please explain:
Do you currently use tobacco, alcohol or illegal drugs? Yes .No

If yes, please explain on a separate sheet.

Are you familiar with the mnistry of Apostle Cheryl Jackson-Perry? .Yes
No

Apostol i c League of Mnistries

Do you have a definite call of God on your life to enter the full-tine
mnistry? | Yes ~ No
If yes, please explain on a separate sheet of paper

In an effort to understand the type of mnistry and the | evel of your
i nvol venent in mnistry please attach a one-page typed essay.

Are you presently or have you ever been |icensed or ordai ned? .Yes
No ___
If so, please |list the denom nation/organization and date credenti al ed.

(Pl ease attach a copy of credentials.)



If you are leaving or have left this denomnination/organization, please
expl ai n why:

Identify the area(s) of fivefold mnistry, according to Ephesians 4:11, in
whi ch you are called by Cod:

Do you agree with the Apostolic League of Mnistries Statenment of Faith?
_Yes _No
(If you disagree with any point, please explain on a separate sheet of

paper.)

Wiy do you want to join ALM and how can ALM hel p you in your mnistry?
Expl ai n:

In an effort to understand your vision concerning your mnistry, please
attach a one-page typed essay.

How di d you hear about ALM?

STATEMENT OF TRUTH

| understand all itens submtted to ALM as part of the
application process becone the permanent property of ALM and
will not be returned. This application wll be held in

confidence. Only those persons with a need to know will review



it. |1 grant ALM and its |eadership permssion to verify the
information provided on this application. | hereby state that
all the information contained on this application is correct and
true. If ALMis notified that any of the information contained
on this application is false, it will be grounds for imediate
cancel l ati on of application procedure and/ or revocation.

Si gnature Date

Be sure to review your application before mailing. |nconplete
applications will be returned to you for conpletion. Apostolic
League of Mnistries, 21814 Carol, Sauk Village, IL 60411.

For Ofice Use Only

Approved:
Di sappr oved:

Presi dent Date



Apostolic League of Mnistries

STATEMENT OF FAI TH
We believe the Bible to be given by inspiration of the Holy Spirit,
infallible, and God’s reveal ed word to man.
We believe Scripture teaches there is only one true and living God who has
chosen to reveal Hinself as Father, Son, and Holy Spirit (Deuteronony 6:4,
| sai ah 43:10-11; Matthew 28:19; Luke 3:22).
W believe man is a sinful being in need of redenption (Genesis 1:26-31. 3:1-
7; Psal m51:5; Ecclesiastes 7:29; John 6:44; Romans 5:12-21; 1 Corinthians
2:14).
W believe in the virgin birth of Jesus Christ, that He is the Son of God and
the son of man, that He cane to save man from condemation of sin by offering
Hi s blood as an atonenent and making it available to all who exercise faith
in Hm(Matthew 1:23; Luke 1:31,35; John 3:16; 1 Corinthians 15:3; 1
Corint hians 5:21).
W Dbelieve that for the salvation of |ost and sinful man, regeneration by the
Holy Spirit is absolutely essential (Luke 7:50, 24:47; Ronmans 10:13-15; 1
Corinthians 1:18; 2 Corinthians 2:15; Ephesians 2:8,9; 2 Tinothy 1:9; Titus
2:11, 3:5-7).
We believe that the Scriptures ascribe to the Holy Spirit the acts and
attributes of an intelligent being, and that the works of God such as
creation, inspiration, giving of life, and sanctification are also ascribed
to the Holy Spirit (Genesis 1:2; Job 33:4; Mark 3:29; John 16:8, 13; Acts
7:51, 10:19, 13:2, 13:4, 16:6; 1 Corinthians 2:11, 6:11,12; Ephesians 4:30; 1
Peter 3:18; 2 Peter 1:21).
W believe in the sanctifying power of the Holy Spirit who by indwelling the
Christian is enabled to live a holy Iife (Romans 8:5; Philippians 2:12,13; 1
Thessal oni ans 4:3; 1 John 2:29).
We believe that the baptismin the Holy Spirit is given to believers who ask
for it (Joel 2:28; Acts 2:4).
W believe that all mankind is subject to the death of the body as a result
of original sin. The soul and spirit do not die, but inmediately after death
enter into a heaven or hell dependi ng upon the acceptance or rejection or
acceptance of Jesus Christ as personal Savior (Ecclesiastes 12:7; Romans
5:12; Philippians 1:23).
W believe in the bodily resurrection of both the saved and the lost; the
saved to everlasting life and the lost without Christ to everlasting
damation (Matthew 24: 31-46; Acts 24:15; Revelation 22:11).
W believe in the personal, imrinent return of our lord and Savi or Jesus
Christ (Acts 1:11; 1 Thessal onians 4:13-18).
W believe the redenptive work of Christ on the Cross provides healing for
the human body in answer to believing prayer (lsaiah 53:4,5; Janes 5:14,15; 1
Peter 2:24).



Apostolic League of Mnistries

PERSONAL OR M NI STRY RECOMVENDATI ON

(Applicant, please give personal recomrendation to sonmeone you have known for
at least three years and the mnistry recommendati on to your Pastor or
someone credentialed (ordained) in full-time mnistry.)

Nane of
applicant:

Addr ess: Apt.

Cty: St at e: Zi p:

Name of Church or
M nistry:

Your nane has been given as a reference for the above person for nenbership
into Apostolic League of Mnistries. Serious consideration will be given to
your comments: therefore, we ask that you carefully conplete this form

Pl ease mail or fax directly to the ALMoffice at the above address. Pl ease

be assured that your conments will be held in strictest confidence.
(1) How I ong have you known the applicant? years
nont hs

(2) Do you feel that you know the applicant well enough to evaluate his/her
eligibility for ministry credential s?
No  Yes Licensing = Odination __

(3) What is your relationship to the applicant?
O Friend O Pastor O OGther OCasual O Intimate O Professional

(4) How well do you know hi m her? (Check one)

1By nane/sight OFairly well/nunmerous personal contacts

[ICasual I y/ few personal contacts [IVery close ministry relationship
[IMentoring rel ati onship

Comment s:

(5) I'n your opinion, does the applicant exhibit a “call” to the ministry?
[Llyes [ No [0 Do Not Know

Expl ai n your

answer :

(6) To your know edge is the applicant currently involved in active mnistry?
[LlYes [INo [IDo Not Know



(7) Pulpit experience/ preaching and teaching: [Well experienced [Light
experience
[INo experience Do not know

(8) Work habits (in the ministry): [OVery industrious [Satisfactory (does
nore than required)
[IDoes enough to get by [IDoes | ess than expected [IDo not know

(9) Stability / ability to withstand pressure: (check all that apply)
Apostolic League of Mnistries

[Tol erates pressure well [Average tol erance/usually remins calm
[Easily irritated [ICannot handl e pressure [IDo not know

(10) Personal organization:
[Consci entious, tidy, clean OFairly neat
Tends to be disorderly [Disorderly and untidy [IDo not know

(11) Response / attitude toward authority:

(Hel pful and cooperative OUsual |y responsive

[OResentful of authority [INot cooperative / very resentful of authority [Do
not know

(12) Marriage and famly:
LAttentive to spouse/children OUsual ly stable
[INegl ects spouse / children CMany uncontrol | ed periods/unstabl e

(13) Enotional stability:
(Sel f-controll ed and mature [Usual Iy stable
[IMbody and changeabl e CIMany uncontrol | ed peri ods/unstabl e

(14) Pl ease give your know edge of the applicant’s involvenent in church
activities ( check one).

LAttends irregularly/shows little interest [ICooperative, usually willing to
hel p

[ISel dom participates, but attends regularly [Enthusiastic and is deeply

i nvol ved

Comment s:

(15) To your know edge is that applicant currently involved in any heresy?
O.Yes OO No If yes, please
expl ai n:

(16) Having observed this person in the mnistry, would you:
OH ghly recommend ORecommend [0 Recommend with reservations Please |ist your
reservations:




(17) To aid us in our decision naking, please give us your personal conments
on the integrity of the applicant:

(18) List what you consider to be the applicant’s strong points. Use a
separate sheet if necessary.

Apostolic League of Mnistries

(19) List what you consider to be the applicant’s weak points. Use a separate
sheet if necessary.

(20) Please indicate below your rating / status of the applicant:
Above Bel ow No chance
Aver age Aver age Aver age to observe

Leader shi p
Responsibility
Christian Commit ment
Mor al Char act er
Integrity/ Honesty
Enotional Stability
Per sonal Appearance

(21) Does the applicant have any personality traits which inpair his/her
relationship with others?

(22) Please share with us any information you may know about the applicant
that would help in our evaluation for menbership. Specific incidents or an
overal | personality appraisal nay be given.

I recommend the applicant for ordination: [Yes [I Yes, with reservation [INo
| reconmend the applicant for |icensing: LlYes 0 Yes, with reservation [No



Si gnat ur e:

Pl ease print your

nane:
Your age []18-25 [126-35 [136-50 [lover 50

Addr ess: Apt .
Cty: State: Zi p: Country
Phone: Home Wor k

If you are a credential ed mnister, please conplete the follow ng:

M nistry
Name:

Your
position:

Organi zation you are credenti al ed

wi t h:

Nunber of years you’ve held credentials:
Addi ti onal

Comment s:

Thank You! W appreciate your assistance.



