
OFFICIAL 

Application for Clergy Transfer 

 

(Please type all information or print legibly) 

Name: _______________________________________ 

Address: ______________________________________ 

_____________________________________________ 

Church Name: __________________________________ 

Pastor’s Name: __________________________________ 

Diocese: _______________________________________ 

Diocesan: ______________________________________ 

District Elder: ___________________________________ 

Date of Submission: ______________________________ 



(1) Are you saved? (Explain) _________________________________________ 

_____________________________________________________________ 

____________________________________________________________. 

(2) Under whose ministry was you saved? ______________________________. 

(3) How do you know that you are saved? (Explain) _______________________ 

_____________________________________________________________ 

_____________________________________________________________. 

(4) How do you know that you are called to preach? _______________________ 

_____________________________________________________________ 

_____________________________________________________________. 

(5) To what field of ministry do you think you are called? 

Pastor _____  Teacher _____  Evangelist ______ 

(6) Are you a faithful supporter of your church and Pastor? 

Yes ____   No ____ 

(7) In what way do you consider yourself faithful? _________________________ 

_____________________________________________________________

_____________________________________________________________. 

(8) Do you believe in the biblical system of tithing? 

Yes ____   No ____ 

(9) Do you currently tithe to your church? 

Yes ____   No ____ 

(10) For what reason are you seeking to be ordained? _________________ 

_____________________________________________________________

____________________________________________________________. 

(11) Have you had formal religious training?  

Yes _____   No ____ 

(12) If your answer to the above question is “yes”, please explain. _________ 

_____________________________________________________________

_____________________________________________________________. 

(13) Have you taken either of the following biblical courses? 

The Book of Acts     Yes ___  No ___ 

Life of Christ    Yes___   No ____ 

(14) If the answer to the above question is “yes”, where and when did you 

take these courses? _____________________________________________ 

_____________________________________________________________. 



(15) Please supply a copy of certificates received or other qualifying 

instruments along with this application. 

(16) Have you been a frequent attendee at the Holy Convocations? 

Yes ____  No ____ 

(17) Have you attended any of the classes provided by the Elder’s Minister’s 

Alliance at the Holy Convocation? Yes ____  No ____.  If “no”, will 

you attend this years Elder’s & Minister’s Alliance class?  Yes ___ No ____ 

(18) If the answer to the above question is “yes”, please give date(s) and 

places where the classes were attended: _____________________________ 

_____________________________________________________________. 

(19) Have you sat down with your Pastor and Diocesan to discuss what you 

will be doing if you successfully pass the ordination examination?  

Yes _____  No ____ 

(20) Do you intend to go onto the field to Pastor or Evangelize? 

Yes _____  No ____ 

(21) If the answer to the above question is “no”, please explain how your 

being ordained will be a help to your local church and the national 

organization: _________________________________________________ 

_____________________________________________________________. 

(22) Is this statement also the sentiment of your Pastor and Diocesan? 

Yes ____  No ____ 

(23) If the answer to the above question is “no”, please explain: __________ 

_____________________________________________________________. 

(23) What full name of the organization you are transferring from? 

 ___________________________________________________________ 

(24) What is the name of the Presiding Prelate of the organization you are 

transferring from? 

 ___________________________________________________________ 

(25) Why are you transferring clergy membership to The Way of the Cross Church 

of Christ, Intl.? 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

 



 

Submitted by: 

 

___________________________ (Minister)  _______________ (date) 

 

____________________________ (Pastor)  _______________ (date) 

 

__________________________ (District Elder) _______________ (date) 

 

__________________________ (Diocesan)  _______________ (date) 

 

Please note: This application will not be considered without all of the above signatures affixed. 

Also, please mail or fax this application to:  

 Office of the General Secretary  

ATTN: Bishop Ronald A. Frazier  

P.O. Box 273  

Upper Marlboro, MD 20772-273 

Fax: (301) 772-2298 


