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THE HOUSE OF GOD                                                       
WHICH IS THE CHURCH OF THE LIVING GOD                                                                                                                                    

THE PILLAR AND GROUND OF THE TRUTH                                                                                                                         
WITHOUT CONTROVERSY, INC.                                                                                                                                              

KEITH DOMINION  |  1 TIMOTHY 3:15-16 
 

                        Bishop Dr. Clary K. Butler, Sr., Chief Overseer  |  Senior Bishop  |  General Moderator 
 

                               Bishop Charlene M. Jamison                        Tr. Bishop Mary L. Lebby               Reverend Carol Jessup           Dr. D. Devon Griffin 
                          Jurisdictional Prelate        Assistant State Bishop                        State Secretary                       Executive Assistant to the       

                                                                                                                                                                                                         Jurisdictional Prelate 
 
    Date  _______________________________ 

 
NCD MINISTERIAL INFORMATION/ DISTINGUISHING WORKS FORM 

 
Full Name & Current Title ______________________________________________________ 

Address _______________________________________________________________________________ 

City _______________________________________    State _______________  Zip Code ____________ 

Date of Birth ________________________     Telephone No. ___________________________________  

 

NCD MINISTERIAL INFORMATION, PART 1 

1. As a member of the North Carolina Diocese, I attend the local church at _____________________ 

2. At the local church, I serve in the following capacities (e.g., SBS Teacher, YFFU Coordinator, etc.) 

____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

_____________________________________________________________________________________  

3. Have you completed the National Church Child Safety Class? If yes, please indicate the year? 

Yes____________ Year Completed ___________    No, I did not complete the class ____________ 

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

5.  List the titles held in The House of God Church and indicate the number of years of service 
     in each. 
 
Trial Deacon            _______ Ordained Minister    _______ Presiding Trial Elder   ______ 
Ordained Deacon   _______ Assistant Pastor        _______ General Elder                ______ 
Exhorter                   _______ Pastor’s Helper         _______ State Elder      ______ 
Local Minister         _______ Trial Elder         _______ Trial Bishop                   ______ 

 
6. List the year that you graduated with a diploma or degree from the course study below  
    (where applicable). 
 

              i.) High School/ GED? Yes________ Year Completed _______    No, I did not graduate ________ 
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 ii.) College (University/ Community)? Yes____ Year Completed ____ No, I did not graduate ___  

                    If yes, please list the degree(s) _______________________________________________________  

         __________________________________________________________________________________    

iii.)     If yes, to number 6, ii, above, please list the name of the College (University/ Community)   

                       that each degree graduated _________________________________________________________  

               ________________________________________________________________________________  

               ________________________________________________________________________________ 

               iv.)     Seminary? Yes___________ Year Completed ___________ No, I did not graduate _________  

                          If yes, please list the degree(s) _____________________________________________________  

               ________________________________________________________________________________    

   iii.)     If yes, to number 6, iv, above, please list the name of the Seminary that each degree  

              graduated ______________________________________________________________________  

               ________________________________________________________________________________  

               ________________________________________________________________________________ 

HOUSE OF GOD ACADEMY AND BIBLE COLLEGE  

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

8. Number of Classes  _______________   Years Attended ______________________________________  

 

DISTINGUISHING WORKS 

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

     ______________________________________________________________________________________ 
     ______________________________________________________________________________________  
     ______________________________________________________________________________________  
     ______________________________________________________________________________________  

______________________________________________________________________________________ 
     ______________________________________________________________________________________  
     ______________________________________________________________________________________  
     ______________________________________________________________________________________  

______________________________________________________________________________________ 
     ______________________________________________________________________________________  
     ______________________________________________________________________________________  
     ______________________________________________________________________________________  

______________________________________________________________________________________ 
     ______________________________________________________________________________________  
     ______________________________________________________________________________________  
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DISTINGUISHING WORKS CONT’D 

     ______________________________________________________________________________________  
     ______________________________________________________________________________________  

______________________________________________________________________________________  
______________________________________________________________________________________ 

     ______________________________________________________________________________________  
     ______________________________________________________________________________________  
     ______________________________________________________________________________________  

______________________________________________________________________________________  
______________________________________________________________________________________ 

     
NCD MINISTERIAL INFORMATION, PART 2 

 

10. Do you faithfully obey all the rules and laws of this Church?  _______________________________ 

11. Do 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?______ 
 

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

13. Do you believe in paying Tithes according to our Church Decree?  __________________________ 

14. Do you attend and work actively in the State Assembly?  ______   How many years? __________   

15. Do you attend and work actively in the General Assembly? ______ How many years?  _________ 

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

17. Do you use illegal drugs or narcotics?  ___________________________________________________ 

18. Do you use any tobacco products or drink alcoholic beverages?  ____________________________ 

19. Are you willing to be submissive to the Decree of the Church, Supreme Executive Council,  
      Chief Overseer and State Bishop?  ______________________________________________________  
 

GETTING TO KNOW YOU 
 

20. Complete this sentence: As a member of The House of God Church, I enjoy doing _____________ 
_____________________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________.  
 

21. Complete this sentence: As a member of The House of God Church, I really do not enjoy, nor  
feel comfortable doing _________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________.  
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22. Is there anything you would like to add __________________________________________________ 
______________________________________________________________________________________  

      ______________________________________________________________________________________  
______________________________________________________________________________________  

             ______________________________________________________________________________________ 
______________________________________________________________________________________  
______________________________________________________________________________________  
______________________________________________________________________________________  
______________________________________________________________________________________  
______________________________________________________________________________________  
 

23. Are there any medical conditions that may make it challenging for you to fulfill your current 
ministerial role or future responsibilities? (Please know that any information you share will only be seen 
by the Office of the State Bishop, and it will remain confidential unless you give written permission for it to 
be shared).  ______________________________________________________________________ 
______________________________________________________________________________________  
______________________________________________________________________________________  
______________________________________________________________________________________  

             ______________________________________________________________________________________ 
______________________________________________________________________________________  
______________________________________________________________________________________  
______________________________________________________________________________________  
______________________________________________________________________________________  
______________________________________________________________________________________  

 
 
-The	End	


