
Request for New Level of Ministerial Service 

ORDINATION 
Worldwide Evangelism 

PO Box 181209 

Fort Smith, AR 72918 

PHONE (479) 424-0314 

Email:  info@we-connect.tv 

 

Please complete this form in it entirety and return to the WE office address 

above. 

 
NAME:_________________________________________________________________ 

 

ADDRESS:_____________________________________________________________ 

 

CITY:_________________________________STATE:________________ZIP:_____ 

 

PHONE:_______________________________CELL:___________________________ 

 

E-MAIL:_______________________PRESENT MINISTRY:____________________ 

 

Have you been a member in good standing for no less than one year with 

WE. 

{  } YES                  {  } NO               Membership Date: __________________________ 

   

Why are you seeking to be ordained?  

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

What is your purpose/vision/and goal for yourself as an ordained minister? 
 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

What has been your degree of ministry since you became a member of 

WE? 

________________________________________________________________________ 

 
______________________________________________________________________________________ 

 

Are you following the same path of ministry you were when you joined 

WE? 

{  } YES                    {  } NO, Please explain your ministry: 

 



________________________________________________________________________ 

 
______________________________________________________________________________________ 
 

 

Do you serve under the same pastor as when you became a WE member?   

{  } YES                   {  } NO, If no please explain: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Does your Pastor support your desire for ordination? 

________________________________________________________________________ 

 

Please list your Pastor’s full name/the church commissioning you for 

ordination/performing the ordination ceremony: 

Pastor’s Name: _________________________________________________________ 

 

Address:______________________________________Phone:___________________ 

 

Name of Church _______________________________________________ 

 

What activities/works are you presently involved in? 

 

________________________________________________________________________ 

 

Please summarize your works over the past twelve (12) months: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

Date you are seeking new level of ministry: ______________________________ 

 

Additional comments or requests you may have: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

 

 

 


