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  GOD   IN  ACTION  GLOBAL   DYNAMIC   MINISTRY  
                                                RC :7133457 

                        Website: https://gacg.gagdm.com/ 

                                       Tel: +2348039580583 
                            Email: godinaction2098@gmail.com 

 

 
 

    ORDINATION  AND COMMISSIONING  SCREENING     FORM  

 
1. FULL NAME: SURNAME, MIDDLE & LAST  

NAME_______________________________________________________________________ 

 

2.THE NAME OF YOUR  

CHURCH ___________________________________________________________________ 

 

_____________________________________________________________________________ 

 

3.THE NAME OF YOUR SEMINARY IF THERE IS ANAY 

 ____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

4.EMAIL _____________________________________________________________________ 

 

5.TELEPHONE________________________________________________________________ 

 

6.COUNTRY, STATE/TOWN/LOCAL GOVERNMENT OF ORIGIN & 

TRIBE_______________________________________________________________________ 

 

 

 

https://gacg.gagdm.com/ordination-form
mailto:godinaction2098@gmail.com
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7.YOUR PRESENT JOB AND  

POSITION____________________________________________________________________ 

 

______________________________________________________________________________ 

 

8.DATE OF BIRTH: YEAR, DATE & 

MONTH______________________________________________________________________ 

 

 

9.YOUR NEXT OF KIN: NAME, ADDRESS AND 

TELEPHONE_________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

10.WRITE YOUR PROPOSED CONTRIBUTIONS TO  GOD  IN ACTION GLOBAL  

DYNAMIC  MINISTRY  AFTER YOUR ORDINATION 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

 TICK  YOUR  GENDER  

 

 

        MALE     

 

       FEMALE 

 

 

 

TICK  YOUR  MARITAL  STATUS 

 

MARRIED  

 

SINGLE 

 

WIDOW 

 

WIDOWER 

 

DIVORCED  
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TICK  THE  PROPOSED  MINISTRY  TITLE  YOU  WILL  BE ORDAIN 

WITH  

 

Note.  It is the Ordination Committee that decide on the  Ministry  Title You will 

be Ordained with based on your credentials and scorecard in Ministry. 

 
 

Pastor 

 

Evangelist 

 

Deacon 

 

 

 

TICK  THE PROPOSED  MINISTRY  TITLE  YOU  WILL  BE  

COMMISSION WITH  

 

Note.  It is the Ordination Committee that decide on the  Ministry Title You will 

be Commissioned with  based on your credentials and scorecard in Ministry. Also, 

for you to be commissioned you must have been ordained before either as a Pastor 

or Evangelist. Do not fill this section unless you have been ordained in a 

recognized Denomination with evidence. 
 

Apostle  

 

Prophet 

 

Bishop 

 

Pastor 

 

Evangelist 

 

 

 

 

Have You Been Ordained. If Yes Which Denomination? 

______________________________________________________________________________

______________________________________________________________________________ 
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Write the Name Your of your Mentor, Telephone Number, Contact Address and 

Profession_____________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

 

Are You Born Again? If Yes State  the Church and the Year?_________________________ 

 

_____________________________________________________________________________ 

 

Have You Been Baptised by Immersion? If yes State the Church and the Year:__________ 

 

______________________________________________________________________________ 

 

 

State Your Department in Your Local Church and The Year You Started Working For 

God:_________________________________________________________________________ 

 

______________________________________________________________________________

______________________________________________________________________________ 

 

Do You Speak in Tongues? If Yes Explain How You Received the Gift and the 

Year? ________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

State the address of your Current Church 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Write the Name of Your Referee (One Referee), His Title, Job, Telephone and Contact 

Address 

 

______________________________________________________________________________

______________________________________________________________________________ 
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                                                    IMPORTANT  INSTRUCTIONS 

 

1 Print, fill and submit the form to this email: godinaction2098@gmail.com 

and to this number: +2348109677973 via WhatsApp.   Also send the hard 

copy to  God in Action Global Dynamic Ministry, Kwale  along with your 

Baptismal Certificate,  Ordination Certificate, and  Recommendation letter from 

your Wife immediately after the filling of this form. Also, send your softcopy good 

looking picture to the stated email and Whatsapp number. 

 Note: The softcopy should appear in one single PDF Format.  

2 The Ordination Committee will perusal your form and thereby revert on the 

next step. 
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