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U P G R A D E R E Q U E S T F O R M

Please complete this form and mail it to your Regional Director. Please type or print.

Last Name First Middle Date

Office Address (Missionaries, please use foreign address.) ■  New Address

City State Zip Office Phone
(         )

Home Address (Missionaries, please use stateside address, if applicable.) ■  New Address

City State Zip Home Phone
(         )

Please check the appropriate box to indicate the position in which you are currently functioning:

■  Pastor         ■  Assistant Pastor         ■  Missionary         ■  Itinerant Minister         ■  Minister of Music

■  Minister of Youth     ■  Minister of Children     ■  Chaplain      ■  Other (please state)                                                                    

■ Home Missionary (residing and ministering on American Indian reservation) Name of reservation:                                                   

Please answer the following if you are a pastor or supportive minister:

Name of church you serve                                         Pastor’s name (if you are a supportive minister) Average Sunday a.m. attendance

Please answer the following questions regardless of your ministerial position:

What do you consider to be YOUR home church?                                                                                                                                           

Whom do you consider as YOUR pastor?                                                                                                                                                        

■ Yes    ■ No Do you agree with RHEMA’s Statement of Faith on all points?

■ Yes    ■ No Are you at least 25 years of age?

■ Yes    ■ No Are you currently functioning in a recognized ministerial position on a consistent and continuing basis?

■ Yes    ■ No Have you been functioning in a recognized ministerial position on a consistent basis for the past two consecutive 

years?  If no, please explain:                                                                                                                                            

                                                                                                                                                                                           

                                                                                                                                                                                           

Does your ministry position require you to:

■ Yes    ■ No Perform Weddings

■ Yes    ■ No Baptize

■ Yes    ■ No Serve Communion

                        How many times have you preached in church services or evangelistic crusades during the past twelve months?  
(This does not include Sunday school classes, home Bible studies, etc.)

■ Yes    ■ No Has the scope of your ministry increased since you were licensed with RMAI?

Please describe how your ministerial responsibilities have grown, increased, and developed during the time that you have been 
licensed with RMAI:

®
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Please describe your current ministerial responsibilities:

Is the ministry your sole means of income? ■ Yes    ■ No
If it is not, what percentage of your income is generated by your ministry?                      %

If you are involved in some form of secular work, please answer the following three questions:

In what type of secular employment are you involved?                                                                                                                                  

How many hours per week do you work secularly?                                                                                                                                       

How long do you realistically anticipate that it will be before your ministry supports you totally?                                                                  

                                                                                                                                                                                                                       

Please share anything else that you feel should be considered regarding your request for upgrade:

DO NOT WRITE BELOW THIS LINE — OFFICIAL USE ONLY

Regional Director’s Recommendation and Comments:

■  Upgrade to Ordination ■  Maintain licensing status

REGIONAL DIRECTOR’S SIGNATURE DATE

National Director’s Recommendation and Comments:

■  Upgrade to Ordination ■  Maintain licensing status

NATIONAL DIRECTOR’S SIGNATURE DATE


