Request for Ordination*

The Evangelical Church Alliance
Serving Ministers Since 1887 PO Box 9 Bradley, IL 60915 Phone: 815-937-0720 Fax: 815-937-0001
E-Mail: info@ecainternational.org Web Site: www.ecainternational.org

*NOTE: This form is for the restricted for the purpose of
an ECA Licensed Minister to apply for ordination with the ECA.
Please Print Carefully, or Type

1. Name:

2. Name of Ministry where you are employed:

3. Office Address:

Street City State/Province Zip/Postal Code
4. Home Address:

Street City State/Province Zip/Postal Code
Which address would you like for us to send correspondence? Home Office
5. Phone, Office: Home: 6. Fax:
6. E-Mail:
7. Has your marital status changed since you've been licensed with the ECA? (If you have answered "yes", please includ

date of change and circumstances.)

8. Date you were licensed with the ECA:

9. How would being ordained be of most benefit to you?

10. Please list any additional education that you have completed since being licensed with the ECA: (You may be required to furnis
transcripts.)

11. What is your present ministry? (Please state your actual ministry title and activities in detail. Use a separate sheet if necessary)

12. On the average, how many hours per week do you spend in Christian ministry? Elaborate:

13. Does the ministry financially support you? Yes Partially No

14. How long have you been engaged in ministry? (Please include an updated resume.)

15. If you have an occupation in addition to the ministry, state what it is and how many hours a week it consumes.

16. Who would be your direct supervisor with your present ministry?

Name Title

Address City State/Province Zip/Postal ~ Phone

(Please request this person to send a letter of referral directly to us at ECA, PO Box 9, Bradley, IL 60915.)

| testify that the information that | have presented above is correct: Date:
Signature
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