
 Page 1 of 1    Revised August 2024 – Presiding Bishop’s Office... 

For which license are you applying to renew?       Minister:     ⃣     Male      ⃣     Female   License Number _______________________ 
         Bishop:       ⃣     License Number ____________________________________________ 

FOR NATIONAL/REGIONAL/STATE OFFICE USE ONLY 

National/Regional/State Bishop's Signature  ___ 

Bishop of Date ___ 

MINISTERIAL RENEWAL FORM 
 Church of God of Prophecy International Offices 
“And I thank Christ Jesus our Lord, who hath enabled me, 

for that he counted me faithful, putting me into the ministry” (1 Timothy 1:12). 

Reconciling the World to Christ through the Power of the Holy Spirit 

Please submit a digital copy of a recent photo of yourself with a solid background along with this form. 
The digital photo must be a JPG file titled as your “Last Name, First Name – Minister ID Number” 

  PLEASE TYPE OR PRINT CLEARLY   (Print your name exactly as you want it to appear on your license certificate and ID card.) 

 Name _____________________________________________________________________________________________________________________________ 
First       Middle     Last        Suffix

Address __________________________________________________________________________________________________________________________ 

 City ____________________________________________________________ State/Province _________________________________________________ 

 Postal Code _______________________________________ Country _____________________________________________________________________ 

Phone Number ________________________________________________ Email  __________________________________________________________ 

Date of Birth ________________________________________________ Nationality _______________________________________________________ 
  Month     Day      Year  

Marital Status ⃣  Single ⃣  Married ⃣  Widowed ⃣  Divorced* ⃣  Divorced/Remarried* 
* If you have divorced or divorced/remarried since most recently receiving or renewing your license, please explain in a separate writing.

Name of Spouse ______________________________________________  Number of Children __________________________________________ 

If you have completed any academic or professional degrees since your most recent renewal (including the 
Minister’s Development Program), please list those here along with the dates they were awarded: _____________________ 
____________________________________________________________________________________________________________________________________ 

Within which area(s) of ministry do you currently serve and in which local church? ____________________________________ 
____________________________________________________________________________________________________________________________________ 

 PLEASE CIRCLE YOUR ANSWERS BELOW 

Do you continue to commit yourself to lifelong learning and spiritual formation? .................................................... Yes    No 

Do you report monthly and tithe on your ministerial income to your national/regional/state office? ……..… Yes    No 

Have you been charged or convicted of any sexual or financial offenses since your license was first issued? Yes    No 

Do you continue to make an effort to participate and involve your local ministries in the functions  
produced and hosted at the local, district, national/regional/state, and international levels? ............................. Yes    No 

Do you continue to make a personal commitment to the doctrine, polity, and governance of the Church of God of 
 Prophecy as illustrated in the Ministry Policy Manual and Assembly Journals? (If yes, sign below.) 

Applicant’s Signature _______________________________________________________________________   Date  ________________________________ 

Pastor’s Signature if not Actively Serving as a Lead Pastor _______________________________________________________________________ 
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Scan or click the QR Code for Digital 
Access to the Ministry Policy Manual. 

https://cogop.org/resources/policymanual
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