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Women’s International Ministers’ Network (W.I.M.N.)  
APPLICATION FOR MEMBERSHIP 
 
 

 
 ONE TIME APPLICATION FEE:  $25.00 

Please type or print legibly.  Use additional pages as needed. 
Fill in completely and return with a nonrefundable application fee. Make checks payable to W.I.M.N. 

 
 
 
NAME:  
        FIRST              MIDDLE     LAST   
 
ADDRESS: 
        STREET           CITY, STATE      ZIP  
 

PHONE:      (            )                                   (            )    
        HOME           CELL      
 
BUSINESS PHONE:      (            )    FAX NUMBER:      (            )     
 
EMAIL ADDRESS: 

 
DATE OF BIRTH:     COUNTRY:        

 
NATIONALITY:      CITIZENSHIP: 

 
MARITAL STATUS: r Single  r Married    

r Separated r Divorced       
r Remarried r Widowed 

 
NAME OF SPOUSE:  ________________________________ 
 
SPOUSE’S DATE OF BIRTH:  __________________________ 
 
 
 
 
 
 
                                                                                                                                                                                                                            
 
 
 
 

 
 

PLEASE ATTACH A  
CURRENT PHOTO OF 

YOURSELF 
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NAME OF YOUR CHURCH HOME:  
     
 
ADDRESS: 
        STREET           CITY, STATE      ZIP  
 
SENIOR PASTOR’S NAME:                                          PHONE:  (            )    

 
What is the name of a Staff Pastor who is MOST familiar with you and your ministry gifts? 
 
NAME:                                                      PHONE:  (            )    

 
How long have you been attending your home church? __________________________________ 
 
Do you presently serve on staff of a local church? (circle one)       YES  NO 
 
Please list other ministerial associations and/or community outreaches to which you belong. 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
IF YOU PRESENTLY serve at a local church, paid or volunteer, mark the appropriate areas of your 
ministry.  Prioritize them by numbering them with 1 being the primary area of responsibility. 
 

o Pastor  o Evangelist  o Director of Evangelism 

o Youth Minister o Music Minister  o Associate/Assistant Pastor 

o Teacher o Chaplain  o Children’s Minister 

o Young Adults o Administration  o Children’s Director 

o Para-church o Pastoral Counselor o Christian School Administrator 

o Other: __________________________________________________________ 

o Other: __________________________________________________________ 

o Other: __________________________________________________________ 
 
What is your spiritual calling?  

r Pastor  r Evangelist   
r Prophet  r Apostle  
r Teacher  r Other: ___________________________________________ 
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Describe the following on another sheet of paper and attach to your application.   
     Please include dates as applicable. 
 

t Conversion Experience  t Baptism in the Holy Spirit Experience   
t Call to Ministry   t Church Background  

 
 
License/Ordination Information: 
DATE LICENSED: _______ / _______ / _______ DATE ORDAINED: _______ / ______ / _______ 
 
BY WHOM? ____________________________ BY WHOM? ____________________________ 
 
 
 

Upon reviewing the following W.I.M.N. Tenets of Faith,  
are you in agreement? (circle one)       YES            NO 

 
SCRIPTURES 
The Bible is the inspired Word of God, the product of holy men of old who spoke and wrote as 
they were moved by the Holy Spirit.  The New Covenant, as recorded in the New Testament, we 
accept as our infallible guide in matter pertaining to conduct and doctrine.   
2 Timothy 3:16, 1 Thessalonians 2:13, 2 Peter 1:21 
 

THE GODHEAD 
Our God is one, but manifested in three persons: The Father, The Son, and The Holy Spirit; being 
co-equal.  Philippians 2:6 
 

MAN, HIS FALL AND REDEMPTION 
Man is created being, made in the likeness and image of God, but through Adam’s transgression 
and fall, sin came into the world.  “All have sinned and come short of the glory of God.”  “As it is 
written, there is none righteous, no, not one.”  Jesus Christ, the Son of God, was manifested to 
undo the work of the devil, He was born of a virgin, He gave His life, shed His blood, and was 
resurrected to redeem and restore man back to God.  Romans 5:14, 3:10, 3:23, 1 John 3:3 
 

SALVATION 
Salvation is the gift of God to man, separate from works and the law, and is made operative by 
grace through faith in Jesus Christ, producing works acceptable to God.  Ephesians 2:8 
 

EXTERNAL LIFE AND NEW BIRTH 
Man’s first step toward salvation is godly sorrow that worketh repentance.  The New Birth is 
necessary to all men, and when experienced, produces eternal life.  
2 Corinthians 7:10, 1 John 5:12, John 3:3-5 
 

BAPTISM IN THE HOLY SPIRIT 
The Baptism in the Holy Spirit and fire is gift from God as promised by the Lord Jesus Christ to all 
believers and is received subsequent to the New Birth.  This experience is accompanied by the 
initial evidence of speaking in other tongues as the Holy Spirit Himself gives utterance.   
Matthew 3:11, John 14:16,17, Acts 2:4, 2:38, 19:1-7, 1 Corinthians 1:4 
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Upon reviewing the following  
W.I.M.N. Code of Ministerial Ethics and Constructive Discipline Policy,  

do you agree to abide by them? (circle one)       YES  NO 
 

EACH MEMBER OF W.I.M.N. WILL AGREE TO THE FOLLOWING ETHICAL STANDARDS IN ALL 
ASPECTS OF LIFE AND MINISTRY.   
 
I WILL: 

· Maintain high standards of moral, financial and business integrity in all my life and 
ministries in order that the work of the Lord not be blamed.  
 

· Actively pursue relationships and fellowship with the other ministries and churches within 
my locality, state and nation, in accordance with the commands of Holy Scripture. 
 

· Recognize each person’s differences in doctrine, style and personality as they follow the 
Lord Jesus. 
 

· Maintain a teachable spirit and a willingness to learn from other leaders in the Network. 
 

· Speak only in an edifying manner regarding other ministers and ministries of the Body of 
Christ. 
 

· Have no part, directly or indirectly, in fostering a church split. 
 

· Not establish, nor seek to establish, any other ministry within twenty miles of the location of 
any church in which I have served as a member, volunteer staff or paid staff unless I have 
permission in writing from the Senior Pastor.  I will have no part whatsoever in attracting 
or seeking to attract any member or attendee of my previous church to be a part of my 
new ministry. 
 

· Support and give my loyalty to any pastor under whom I serve.  If I choose to leave the 
church I am presently attending, I will leave in good standing with its pastors. 
 

· Follow the process as commanded in Scripture (Matthew 18:15-20 and 1Corinthians  
6:1-8) when faced with a brother or sister in violation of this code or other biblical or 
moral standards.  

 
 
 
Will you endeavor to attend W.I.M.N. meetings to show your support and encouragement as 
much as possible?       YES  NO 
 
 

 
________________________________________________________ _____________________ 
SIGNATURE             DATE 
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List below the name, address, and phone number of three personal references who are 
acquainted with your ministry gifts and the history of your Christian service.  Include your Pastor.  
Additional references may include ministers, elders, deacons and other religious leaders. 

 
1.  NAME:_________________________________ PHONE:_____________________________ 
 
     ADDRESS (city, state, zip):______________________________________________________ 
 
         ______________________________________________________ 
 
     WORK PHONE: __________________________FAX: _______________________________ 
 
     EMAIL ADDRESS: ____________________________________________________________ 
 
    Name of Church: _____________________________________________________________ 
 
    Church Address: _____________________________________________________________ 
 
                              ______________________________________________________________ 
 
     Website: ___________________________________________________________________ 
 
     In what capacity do you know this person?  
 
  

 

 
2.  NAME:_________________________________ PHONE:_____________________________ 
 
     ADDRESS (city, state, zip):______________________________________________________ 
 
         ______________________________________________________ 
 
     WORK PHONE: __________________________FAX: _______________________________ 
 
     EMAIL ADDRESS: ____________________________________________________________ 
 
    Name of Church: _____________________________________________________________ 
 
    Church Address: _____________________________________________________________ 
 
                              ______________________________________________________________ 
 
     Website: ___________________________________________________________________ 
 
     In what capacity do you know this person?  
 



Women’s International Ministers’ Network 
16397 Glory Lane ~ Eden Prairie, MN 55344  ~  Phone:  952 . 934 . 5433  ~  Fax:  952 . 975 . 3903 

Page 6 of 5 

 
3.  NAME:_________________________________ PHONE:_____________________________ 
 
     ADDRESS (city, state, zip):______________________________________________________ 
 
         ______________________________________________________ 
 
     WORK PHONE: __________________________FAX: _______________________________ 
 
     EMAIL ADDRESS: ____________________________________________________________ 
 
    Name of Church: _____________________________________________________________ 
 
    Church Address: _____________________________________________________________ 
 
                              ______________________________________________________________ 
 
     Website: ___________________________________________________________________ 
 
     In what capacity do you know this person?  
 
  

 

 

 

 

 
 


