
The Christ’s Assembly Worldwide  

 
A Conservative, Independent, and Interdenominational 

Communion of Saints 
700 Meadow Dr. Burkburnett, TX 76354 

 

Priest Ordination Application 

 
Your Full Name: 

___________________________________________________________________________ 

Address: ___________________________________________________________________ 

City: _________________________ State: _______________ Zip Code: ________________ 

Phone: ___________________________ E-Mail: ___________________________________ 

Date of Birth: ______________________ Place of Birth:_____________________________ 

Mother’s Maiden Name: _______________________________________________________ 

Father’s Name:_______________________________________________________________ 

Were your parents married at the time of your birth?_________________________________ 

 

Please list any education qualifications for ministry that you have completed. 

School or Seminary: 

___________________________________________________________________________ 

Location: ___________________________________________________________________ 

Course: ________________________ Grade: _________Date: __________ Degree: _______ 

School or Seminary: 

__________________________________________________________________________ 

Location: 

______________________________________________________________________ 

Course: ________________________ Grade: _________Date: __________ Degree:  

School or Seminary: 

___________________________________________________________________________ 

Location: ___________________________________________________________________ 

Course: ________________________ Grade: _________Date: __________ Degree:  

School or Seminary: 

___________________________________________________________________________ 

Location: ___________________________________________________________________ 

Course: ____________________ Grade: _________Date: __________ Degree: __________ 

School or Seminary: 

___________________________________________________________________________ 

Location: ___________________________________________________________________ 

Course: _____________________ Grade: _________Date: __________ Degree: __________ 

Will you complete a prescribed course of study if required for your ordination: [ ] Yes [ ] No 

 

Please list all current ministry activities you are actively involved in. 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 



___________________________________________________________________________ 

___________________________________________________________________________ 

How many years have you been involved in an active ministry or position in ministry: 

____________________ 

 

Please answer the following questions about current ordination or licensing status. 

Are you currently licensed or ordained through another church or organization? [ ] Yes [ ] No 

If you answered yes, under what organization are you currently licensed or ordained? 

___________________________________________________________________________ 

___________________________________________________________________________ 

Are you seeking to transfer your credentials to TCAWW Communion of Saints? [ ] Yes [ ] No 

Do you require licensure outside of the Christ’s Assembly Worldwide? [ ] Yes [ ] No 

If you answered yes, please explain your need for licensure outside of the ECCC for your 

ministry. 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

Please answer the following questions: 

Have you read, understood and are in agreement with the TCAWW Statement of Beliefs? [ ] 

Yes [ ] No 

The Lord set the standard that His Church is supported by His people. Do you accept the 

responsibility of regular giving in the financial support of the TCAWW bodies? [ ] Yes [ ] No 

Do you understand that you will be held in accountability to all of the above statements? [ ] 

Yes [ ] No 

 

Additional Questions: 

Marital Status: [ ] Single [ ] Married [ ] Divorced [ ] Remarried 

If you are divorced or remarried please give on a separate sheet of paper, the circumstances 

surrounding your divorce. 

If you are married or remarried, please give the date of your 

marriage:____________________. 

County of Marriage: __________________________. State Marriage Performed in 

________________. 

Does your spouse support you in this application for Ordination and ministry [ ] Yes [ ] No 

Children’s Names: 

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 



 

Ordination Doctrinal Dissertation. (Required) 

You are required to give a systematic statement of your faith. This should be a progressive 

statement that moves from the fall of man through to the present time of grace in Christ. 

Definitions should include sin, the Kingdom of God, and the resurrection work of Christ in 

the believer. Please give Bible scripture reference throughout your statement to support your 

understanding. This should be of at least 8 to 10 pages in length, double spaced, Arial font, 12 

point. 

 

Letters of Reference and Recommendation for Ordination. (Required) 

You are required to provide at least three (3) letters of reference/recommendation for 

Ordination. These must include at least one letter from a member of Christian clergy. Please 

have these letters on the respective parties letterhead if possible. Letters should include each 

persons relational involvement with you, and the length of time that they have known you. 

 

In final notes… 

Please include all related material and documents with your completed application. Please 

supply a copy of your Identification and two passport photos. The passport photos will be 

used for your application file and your ID card if you are Ordained with the TCAWW. You 

will be contacted if any additional information is required. You will also be notified as 

towhen your interview may be held. 

 

The assessment and review will take some time for completion. Please be patient and know 

that we will proceed as quickly as possible in your application review. 

 

May God bless you as you move into Ordination Candidacy within the Christ’s 

Assembly Worldwide 


