THE HOUSE OF GOD WHICH IS THE CHURCH OF THE LIVING GOD
THE PILLAR AND GROUND OF THE TRUTH WITHOUT CONTROVERSY, INC.
KEITH DOMINION

Date

ORDINATION & CONFIRMATION EXAMINATION APPLICATION

Full Name & Current Title

Address
City State Zip Code
Date of Birth Seeking to be Ordained as
ACADEMIC HISTORY
Elementary? Grade College? Degree
High School? Grade College? Degree
College? Years Seminary? Degree

HOUSE OF GOD ACADEMY AND BIBLE COLLEGE

Have you attended classes during the General Assembly or Pilot Program?

Number of Classes Years Attended

Did you receive a certificate for completing the classes?

1. How long have you been a member of The House of God Church?

2. List the titles held in The House of God Church and indicate the number of years of service
in each.

Trial Deacon Local Minister Assistant Pastor
Ordained Deacon Ordained Minister Trial Elder
Exhorter Assistant Pastor Presiding Trial Elder

3. State your most distinguishing works accomplished in The House of God Church.
(For example: Winning souls, Building churches, etc.)




10.
11.
12.
13.
14.
15.

Have you maintained a minimum 96 % financial report? How many years?

Will you faithfully obey all the rules and laws of this Church?

Will you support, love, honor and obey the General Chief Overseer of The House of God
Which is the Church of the Living God the Pillar and Ground of the Truth Without
Controversy?

Are you willing to obey the Decree of this Church and keep in faith and practice the
instructions herein given?

Have you ever participated in a split-out from this Church? If so, with whom did
you split-out?
When did you return?

Do you believe in paying Tithes according to our Church Decree?
Do you attend and work actively in the State Assembly? How many years?

Do you attend and work actively in the General Assembly? How many years?

Do you set an example of living a moral life and teach others to do the same?

Do you use illegal drugs or narcotics?

Do you use any tobacco products or drink alcoholic beverages?

Are you willing to be submissive to the Decree of the Church, Supreme Executive Council
and Chief Overseer?

SIGNATURE OF APPLICANT:

SIGNATURE OF PASTOR:

SIGNATURE OF PRESIDING ELDER:
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