
 

APPLICATION FOR ACTS KINGDOM BUILDERS 
                            “My little children let us not love in word, neither in tongue; but in deed, and in truth.” (1John 3:18) 

Applicants must first agree with and support the vision of Acts Fellowship International through prayer and 
financial support. Applicants must have a deep desire to spread the gospel of the Lord Jesus Christ throughout 
the earth with AFI. The purpose of A.F.I. is to network its members together for the speedy advancement of the 

Kingdom of God. 
NOTE: 
 You are required to take a simple course of study as part of the application process. It is provided with this application. Please 
enclose one copy of all documents requiring your signature, the test from your course of study, one recommendation form, a 
passport size photo, $30.00 non-refundable application fee and $50 annual membership fee (refundable if application is not 
accepted) . 

It is legally required to fill out all blanks. 

                                                                          (Please Type or Print) 

Name_________________________________________________________           Social Security number _____/ _____/ ________ 

Circle One: Single/Married/Divorced/Widowed/Separated   Number of Children: _____________ 

Name of Spouse_______________________________                        Spouses’ Occupation__________________________________ 

Name (s) of Children__________________________________________________________________________________________ 

Address_____________________________________________________________________________________________________ 

City____________________________________________   State______________________   Zip_______________ 

Your Birthday  ____/____/____                  Spouses’ Birthday   ____/ ____/ ____             Wedding Anniversary  ____/ ____/ ____ 

Home Phone (____)_________________ Cell Phone (____)___________________    Business Phone (____)___________________ 

Fax Number (____)_________________                                                                         E-Mail_______________________________    

How long have you been Born Again?       ____Years     ____ Months 

Have you been baptized in the Holy Spirit and how long?    ____ Yes        ____No            ____Years     ____Months 
     
Have you been baptized in water and how long?      ____Yes        ____ No        ______Years    _____Months 

Educational Background 
(Educational background does not determine one’s spirituality. This is for informational purposes only.) 

High School Graduate (or equivalent) ____    Associate (2 yr) Degree _____ Baccalaureate (4 yr) Degree _____ 
Masters Degree _____    Doctorate ______    Life Experience __________________________________________________________ 

Write a brief description of your experience with the Lord. (if more space is needed, attach a separate sheet) 

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 



Areas of Concern 

Have you ever been convicted of a crime? ______ If so, what? _________________________________________________________ 

What is the name of the church you presently attend? ________________________________________________________________ 
What is the name of your pastor?_________________________________________________________________________________ 
Are you presently or within the past 5 years involved in counseling? ____ If so, why? ______________________________________ 
___________________________________________________________________________________________________________ 
What are your plans or goals in ministry? __________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 

Are you or have you been involved in homosexuality? _____ Adultery? _____ Child Molestation? _______ Explanation __________ 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 

Do you use any type of illegal substance? _______ Alcohol? _______ Tobacco? _______ 

Have you ever filed bankruptcy? _____ If yes, how long ago?  _____Years _____Months                
Business or Personal? _________________ 

Volunteer Questions 

Would you be willing to volunteer your time and abilities? ____Yes   _____No 

Would you be willing to travel to other parts of the country at your expense? (short term) ____Yes   _____No 

Would you be willing to travel to other parts of the world at your expense? (short term)    ____Yes    _____No 

I confirm with my signature that I have read and understand the statement of faith and purpose of AFI. 

SIGNATURE ___________________________________________________________  DATE _____________________________ 

Please make check payable to A.F.I. or you may use your credit card and mail to the following address: 

Acts Fellowship International 
P.O. Box 2227 * Owasso, OK * 74055  

Credit Card Info: 

   Name on Card:_____________________________________________________   

   Card #____________________________________________________________ 

    Expiration Date:__________________ Security Number: __________________ 

   Type of Card: Amex_____ Discover_____ MasterCard_____ Visa______            

    Signature:__________________________________________________ 

OFFICE USE ONLY
Date App. 
Received:________________ 

Payment:___Check ___Card ___Cash 
Amount Paid: $___________________ 
Check 
Number:____________________ 

Date Recommendation 
Received:___________ 

Picture Enclosed:_________________

Date Reviewed By 
Pres.:____________ 
Date Office 
Responded:_____________ 

Test Score:______________________ 
Accepted:______    
Date:_______________ 

Director Assigned:________________ 

Approval Letter Sent:______________ 

Denied:____ 
Reason:____________________________ 
___________________________________ 

Reviewed & Completed By:____________ 
Date Certificate 
Sent:__________________ 

Date Email/Letter Sent:________________ 

Dir. Form Sent ______________________ 

Received SS#  ______Yes _______No


