The International Fellowship Ministries, Inc.
Empowering Leaders For the Kingdom
CONVENANT FELLOWSHIP APPLICATION
BECOME AN AFFILIATE:  Please complete this form and mail it to:
 TIFM, Inc. 990 EAST 96 STREET BROOKLYN, NEW YORK 11236 ATTN: BISHOP McCRAY
I am applying as a pastor
I am applying as a church 
 I am applying as an organization

Contact Information

Full Name: _________                                                        ________________________________________________________________________
Name of Church/Organization:  ____________________________________________________        _____________________________________
Title/Position: ________________________________________________ 
Address: ________________ _______________________________

P.O. Box Number: ________________________________________________
City/District: _____________________ __ _____________________

Email Address: _________________________________________________________ ________________________________________________
Website: _______________________________________________________________________ _______________________________________

Primary Telephone Number: _______________________________________________________________________________________________

Secondary Telephone Number: ____________________________________________________ ________________________________________
Fax Number: ________________________________________________________________________ ___________________________________
Current Church and Organization Activities and Participation

The activities of my church/organization include the following (check all that apply):
Food Distribution
Hospital Visitation
Income-Generating Projects


Counseling
Unemployment Assistance
HIV/AIDS Youth Education
Pregnancy Education
Orphan/Personal Care
Advocacy 
Home-Based Care
Clothing Distribution
Widow and Elderly Care
Journalism/Editorial writing
Other (please specify) ______________________________________
SPIRITUAL INFORMATION

Your Personal Qualifications:

Ministry Gifts:

Ministry Talents:

Number of Years in Ministry:
How long has your Ministry been established?
CHURCH INFORMATION

How long has your Church been established?

Number of Active Members:
Why have you chosen for you and your church to become a member of TIFM?
PERSONAL REFERENCES (2)

Name:


Address:

Phone Number:

How long have you known this person and in what capacity?

Name:


Address:

Phone Number:

How long have you known this person and in what capacity?
Signed: ______________________________________________________________________
Name:  ______________________________________________________________________
Signed on behalf of:  ___________________________________________________________
Date:  ______________________________________
Please mail original and keep a copy for your record

To: The International Fellowship Ministries, Inc. (TIFM, Inc.)
Attention:  Bishop Dr. Sheila V. McCray

990 East 96 Street  Brooklyn, NY  11236
Telephone: (347) 442-0585 office
Email:  thefellowship.ministry@gmail.com



Website: www.theinternationalfellowshipministries.org








