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Membership Application 

1. Attach a CURRENT PHOTO, (head & shoulders only).  

2. Please attach ANF Intl. dues to this form, along with a 

$25.00  NON-REFUNDABLE application fee. 

(Application will not be processed without dues.)  

3. Please TYPE or PRINT CLEARLY. If the question 

does not apply, type N/A. 

4. I am applying for: (Check one)   

- Ordination $135.00 

- Ministerial Licensing $135.00 

- Mission Associate $135.00 

 

 

Membership in African Nations Fellowship International is by invitation only. You just need 

to be introduced by a current member as your sponsor.  Qualifications  for membership 

include: agreement in the principles, nature and purpose of ANF International. This 

Fellowship upholds the principle of freedom of Association within and outside the 

Fellowship for all its members within the framework of our Evangelical Biblical position. 

Name   _______________________________   __________________________________ 

ANF Intl. Minister Sponsor: _______________________      ________________________ 

 

Church/Ministry Name 

___________________________________________________________________________  

Has the name of your church/ministry changed in the past year?       Yes____   No______ 

Email _______________________________  Cell Phone ____________________________ 

Preferred Mailing Address 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________  

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

Church Physical Address 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

Church / Ministry Website: ____________________________________________________  

Please Attach Photo Here 
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YOUR MINISTRY  

Do you have a definite call of God on your life to enter the full-time ministry?  

____Yes    ______No.  If yes, BRIEFLY explain when, how, and why you know you are 

called of God:  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________  

 

YOUR VISION  

In an effort to understand your vision concerning your ministry, please attach a one-page 

essay. Please print or type  

Ministry Status  

Ordained ________                    Licensed________                 Membership Only_________ 

Are you called to one or more of these moulders of culture ? 

Business:_________, Education:__________, Families:__________, Media:____________,  

Government and politics:_____________, Art and entertainment:___________________, 

The Church, Ministries and Religion:___________. 

 

Field of Ministry  

Pastor,   Associate Pastor,   Itinerant Missions,      Missionary (living on foreign soil)  

Music Ministry,  Youth Ministry,   Children's Ministry,   Chaplain Helps,   Transition 

___________________________ 

 

If you are an ITINERANT Minister, in which area do you specialize? q  

____Evangelism              ______Music                 ____Children                        _____Youth 

If you are in the ministry of HELPS and support, do you teach/preach on a regular basis?                                                                                                                                                                                                           

________Yes              ________No 

If you are a pastor, what is the average attendance of your primary service? ______________ 

Are you or have you ever been Licensed or Ordained? If so, state the 

Denomination/Organization and date credentialed. Please enclose a copy of the credentials if 

they are current. 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 
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Why do you want to join ANF Intl. how can ANF Intl. help you in your ministry? Explain. 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________  

How did you hear about ANF International? 

___________________________________________________________________________  

 

Have you previously submitted an application to ANF International?  ______Yes _____No     

If so, when?   ________________________________ 

It is ANF International policy that the highest standards of personal conduct are expected for 

a person to assume a leadership role in Christian ministry. As a member of ANF 

International, do you agree to conduct yourself according to this policy?  

 Yes_____    No_____ 

 

Is there anything in your life at this time that would hinder your ministry?  

 Yes ____  No____ 

If you have answered yes to the above question, please explain: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

STATEMENT OF TRUTH  

- I understand that all items submitted to ANF International as part of the application 

process become the permanent property of ANF International and will not be returned. 

 

- I acknowledge that I agree with the Tenets of Faith and Ministerial Ethics set forth by 

the African Nations Fellowship International. 

 

- I hereby state my willingness to submit to the spiritual authority and guidelines of 

ANF Intl. If at any time I feel I can no longer agree with the beliefs and practices of 

this organization, or if it is requested by those in authority for any reason, I will forfeit 

and return my ministerial credentials (certificate and wallet card) to ANF International. 

 

- I understand ANF International gives an update on all members annually. This 

includes not only active members, but also those whose membership has “Lapsed” due 

to non-renewal, those who have “Withdrawn” and those who may have been 

“Dismissed” during the course of the year. I understand that if my membership lapses, 
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or if I withdraw from or am dismissed from ANF International, my name will appear 

in the appropriate category in the next ANF International Directory. 

 

- I understand this application will be held in confidence. Only those persons with a 

need to know will review it. I grant ANF International and its leadership permission to 

verify information on this application to include criminal background and credit 

history. 

 

- I hereby state that all the information contained on this application is correct and true. 

If ANF Intl. is notified that any of the information contained on this application is 

false, it will be grounds for immediate dismissal. 

 

Signature :___________________________               Date: ____________________ 

 

IMPORTANT:  

Please review your application before mailing / Submitting. Incomplete applications will be 

returned to you for completion. 

 

APPLICATION CHECKLIST 

___ Application Completed          ___Application Fee and Dues Enclosed     

___Vision Essay Enclosed            ___Photograph attached  

                                                       ___ Application Signed  

 

 

                                                       FOR OFFICE USE ONLY 

Approved _____                                                                                   Disapproved_______ 

 

Name_____________________ ____________________    Signature: __________________ 

                                    (ANF Intl.  Official)                                    Date:  ______/_____/_____ 

 

 

 

 

ANF International 

1000 N Belt Line Rd, 

Irving, TX, United States, Texas 

info@africanationsfellowship.org                                                        www.africanationsfellowship.org 


