APPLICATION FOR

ALABAMA CHURCH ENHANCEMENT (ACE)
ALABAMA DISTRICT UNITED PENTECOSTAL CHURCH

1. PERSONAL INFORMATION:

Name Birthdate /[
Spouse Birthday /[
Address State_ Zip

Phone Work Email

Present Employer Phone

Personal References (none family) Give Two:

Name Phone
Address City ST._ Zip_
Name Phone
Address City ST._Zip__

2. MINISTERIAL INFORMATION:

A. How long have you been in the ministry?

B. What credentials do you currently hold with the UPCI? Local [] Gen.[]
Ordination []

C. How long have you been the pastor of this assembly?

D. List the locations of your ministerial efforts.

Church City/State District
Church City/State District
Church City/State District

E. Name of your pastor

Address Phone




4.

. Your present Presbyter

LOCATION:

A.

How long have you lived in this city?

. Why are you interested in ACE status?

. If approved for ACE status what do you expect from the
district?

. How long has this church been in the city?

Has this church been in decline for the past three years?

Can this decline be documented?

. What is the current average Sunday School attendance?

Is the church current with all their financial obligations?

Is this church affiliated with the UPCI ?

Estimated population of city: Main Industry

What is the economic condition of this city?

Is it a growing area? Describe it.

What is the nearest United Pentecostal Church to this church?

How many miles away is it?

Who is the Pastor?

Do you have any contact with any United Pentecostal Church people in this
city other then those attending the church you pastor?

If yes, explain




5. PLANS FOR GROWTH AND REVIVAL:

A. In the past six months, how many Home Bible Studies have you personally
taught, and how did you acquire them?

B. Do you have an organized outreach program at this time?

C. Does the church at this time support the Alabama District Home Missions
Program with a monthly offering?

D. Would you be willing to work with a mentor, a pastor of a growing revival
church? Yes No Need more information

6. AFFIRMATION:

| acknowledge that by signing this application | am agreeing to work In
cooperation with the Alabama District Bylaws and the Alabama Home Missions
Department, | do hereby certify that | have read the Alabama District Bylaws and
that | will wholeheartedly comply with the principals and the policies of the United
Pentecostal Church International, as set forth in the Constitution and Bylaws of
the Organization and District

| further certify that by the grace of God, | shall do my best to live up to the
standards as set forth in the Constitution and Bylaws of the United Pentecostal
Church. I will work in harmony and peace with all fellow ministers and cooperate
with all the efforts of my District; especially in my financial support towards the
annual CHRISTMAS FOR CHRIST program.

Inasmuch as our Lord and Savior died for our sins, | am willing to suffer for His
name and shall consider it a privilege to endure hardship for His name sake.

Date of Application / /

Signatures: Pastor Wife

District Home Missions Director

District Superintendent

Sectional Preshyter

Do not submit this application without a copy of your detailed plans for
growth and revival for this church. Please include a copy of your Mission
and Vision Statement.




