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ASSEMBLIES OF GOD, GHANA
ANNUAL MINISTERS' CREDENTIAL QUESTIONNAIRE

SENIOR PASTOR

Instructions

This form must be completed fully and faithfully. Any falsehood detected will attract sanctions
Attach a medical report of yourself (and spouse) from a certified doctor

Attach an audited financial accounts of the previous year

Attach an inventory register of the church

Attach proper land documents of the church if any



PART ONE-THE PASTOR
A. PERSONAL DATA

I Eo 0 O PP P PRSP
Date OF BIIN: oo
PlaCe OF BIITN: ...
Marital Status: | |Married [ |Single [ |Engaged [ |Divorced [ |Widowed
(D L) 1Y, T T U T USSR
NAME OF SPOUSE: ...t ra et e e e e re e reenee e
OCCUPALION OF SPOUSE: ...ttt nre s
NUMDBEr OF ChIIAIEN: ...
Telephone NUMDEI(S): ..ocviiieie et et
E-Mail AQUIESS: ...ttt bbbt e e

B. EDUCATIONAL DATA
List all post-basic Schools/Colleges you have attended:
NAME OF SCHOOL / YEAR / CERTIFICATE



C. MINISTRY DATA & GOALS

Name of ChUICh: ...
1] (T od oSSR
=T o o] o SRR
Length of time at current church: ...........
Present official position: ...........c.ccoceeeeee.
Your area(s) of calling? ..........ccceovevennnnne
Current Credential: ........ccoocvvevivniinnnne.
Number of years holding this credential: Credential applied for: ............cccccceevenin.
State your Goals/Targets for Next Year regarding:
1. Church Membership: ......ooiiiiiieeee e
2. Church FInances (MONNTY): ...cveoeiice e e
3. CRUICH PrOJECES: ..oiiieie ettt e e et e et e e e sreenreaneeas
N O 11 o) S = PSRRI
5. Church Programmes:
T O 117 o [ USRS
D, REVIVAIS: ..ottt

IVESSIONS: ettt ettt ettt ettt ettt

a2 o

Leadership Training: ......cooooiiiiiieceeee s

€. FUNG-RAISING: ...veeiiiiiie ettt e ra e e

F. SPECIAI EVENLS: ..c.oiciiceeceee et

G- COMMUNILY SEIVICES: ....eiiiiiitiiti sttt
**Remember that part of your evaluation for next year's credentials will be based on how

these goals have been achieved!



D. FINANCIAL DATA
Your gross MONENIY PAY: .......oouiiieiic ittt
Your total Personal titNES: ..........oooiiiiee e
Your total personal social SECUNILY (5.5%0): ...ocuueiuiiiiiieiieie e
Church's socCial SECUNILY (1390): ...vveiuieieiieieeie sttt e e e e e e e
TOLAl INCOME TAX: 1.ttt bbbttt e e e et bbbt neene e

Have you fulfilled all your financial obligations to the District, Regional, and General Councils?

Yes[ | No [ ]

E. PERSONAL DEVELOPMENT & GOALS
List conferences/seminars/refresher programmes attended this year

List your Personal Goals for Next Year

SPITTTUALL .ottt b bbbt bbbt e bt et et bbbt neene s
= [FTor= LA o] - | AP T U TRPSRRRR
FINANCIAL <.ttt b et e e et et e st e b e b e e s e et et e et b e re e e e
MY bbbttt bt et
PRYSICAITHEAITN: ... bbbt

RY A Y (0 (o (U (=TT

**Remember that part of your evaluation for next year's credentials will be based on how
these goals have been achieved!



F. MINISTER AND SPOUSE PENSION CONTRIBUTION

Total amount paid this year

Minister: GH¢: ......oooiiiiiiiii, Period ..................... (Months)
Arrears: GH¢ ........................

Spouse: GH¢: ....ooovviiiiiii Period ..................... (Months)
Arrears: GH¢ ........................

NB: Please note that the Scheme and payments begun as follows;

a) Ministers’ (Full Time) July 2014
b) Ministers’ Spouse and Tent Ministers January, 2015

*** Arrears are calculated with the above dates as a guide.

*** Payments for a Minister begins from year of appointment as a pastor if as at time of
appointment the scheme was already rolled out.

*** Payments for a Minister’s Wife begins from year of marriage if as at time of marriage the
scheme was already rolled out.
G. MEDICAL REPORT OF MINISTER (AND SPOUSE)

Have you attached a certified copy of your medical report? [ ] Yes [ ]No

Per your medical report are you suggested to go on voluntary retirement due to health issues?

[ ]Yes [ ]No

If applicable, have you attached a certified copy of your spouse’s medical report?

[ ]Yes [ ] No
*** All ministers are mandated to submit a certified copy of a medical report
How many years more do you have in ministry before retirement: ...........................

What plans are you making for your retirement? ....... ..o



H. MISCELLANEOQOUS

Discuss any problems or suggestions below:

Did you attend, [_IGeneral Council Meeting [_IRegional Council [ _IDistrict Meeting

L N0 WY 2 L e

I. PLEDGE

pledge to adhere to the Doctrines and
Tenets of Faith of the Assemblies of God, Ghana, as well as the constitution and by-laws of the
Assemblies of God, Ghana.

| pledge to honour and respect my fellow Ministers, District, Regional, and General Council
leaders.

| pledge to be a loyal representative of the Lord Jesus Christ and the Assemblies of God, Ghana,
of which I have chosen to be part.

| understand that any willful departure from the Tenets of Faith of the Assemblies of God,
Ghana, and an uncooperative attitude, and any spirit of insubordination on my part could result

in the withdrawal of my ministerial credentials.

Date ..oooviiii Signature: ...



PART TWO - THE LOCAL CHURCH

A. GENERAL DATA

Your Status: [_] Senior Pastor [_] Associate Pastor [_] Student Pastor

B. STATISTICS



C. ADMINISTRATION
List of church officials / Board Members / Staff

NAME / POSITION

D. WEEKLY ACTIVITIES

DAY ACTIVITY TIME

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday




E. PROPERTY

Does your church have the following?
1. Permanent place of worship [ JYes [ ] No
*If No, what plans are the church making?

2. Mission House [ JYes [ JNo
*If No, what plans are the church making?

3. Do you have a land title deed? [ ]Yes [ ] No
*If No, what plans are the church making?

4. On-going Building Project?[ ]Yes [ | No
*IFYeS, eXPlain the NATUIE? .......ecieeeciee ettt e nteereesreeee e
5. Income Generation Project?D Yes |:|No
*If Yes, eXPlain the NATUIE? ........oviiieece ettt e reenne e

*** Kindly attach proper land documents of all church properties.
F. DEPARTMENTS

1. SUNDAY SCHOOL

How many classes d0 YOU NAVE? ..o
What is the average Size 0f the CIaSSES? ........coiiiiiiiiic s
How many training programmes were organized this Year? .........cccccccevvvviiiie v viie e,

How many people attenNded? ..........ooviiiiiiie e
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Total Sunday SChool OFFEriNG: .....ocveiiee e
Did your church hold Sunday SChool Day? ..........cccoiiiiiiieiiece e
How much money did the department pay to the National Office this year? ....................
2. WOMEN'S MINISTRY

NAME OF PrESTUBNT ...ttt bbbt
What is the average attenNUanCE? .......c.ocveiveiiiieieese e
What auxiliaries exist in the Department? ..o
Did the local WM hold retreats, rallies, etc Lyes ONo
Did your women participate in District and National Rallies? Oyes UNo
Did your church hold WM Day? [lYes L[INo
Did the WM undertake project for the church this year? [Cyes [INo
*IF yes, State Tthe PrOJECL: ..ot

How much money did the department pay to the National Office this year? .....................

3. MEN'S MINISTRY
NAIME OF PrESTUBNT: ..ottt e e e e e e e e et e e e e e e e e e e e eeeeens

What is the average atteNdanCE? ..........cocveiieiie it
What auxiliaries exist in the Department? ...
Did the local MM hold retreats, rallies, etc. (lYes [1No
Did your men participate in District and National Rallies? OvYes 0 No
Did your church hold MM Day? O ves U No
Did the MM undertake project for the church this year? LI Yes O No
*If Yes, State the PrOJECT: ....ovieiiiie e

How much money did the department pay to the National Office this year? .....................

4. YOUTH MINISTRY

NAME OF PrESIABNL: ..ottt te et reesteeeeeneesreenee e
What is the average atteNdanCE? .........coviiiiiiii e ae e
What auxiliaries exist in the Department? .........ccooe i
Did the local Youth hold retreats, rallies, etc LlYes [INo
Did your youth participate in District and National camps? [JYes [JNo

Did your youth participate in District quiz programmes? [JYes [ONo
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*If yes, what was their POSITION? ........ccviiiiice e

Did your church hold Youth Day? CdYes [INo
Did the youth undertake project for the church this year? Llyes  [No
*If yes, What IS the PrOJECE: ......ceiiiieiee e

How much money did the department pay to the National Office this year? ....................

6. MISSIONS
Does your church have Missions Team? Clyes  [No

Which of these areas of evangelism does your church engage in regularly?

[1Prison, [IHospital, [1Barracks, []House-to-house, [ Schools,

(] Markets, [ Crusades, [JPerson-to-person, CIOthers......covveeieerieenns
Did you have any training programmes for Evangelism? Llyes [INo
Did church cooperate in the activities of the National Department [1Yes [INo
Did the department pay money to the National Office this year? LI Yes LINo

If yes how much? ..................

What auxiliaries exist in the Department? ...

7. CHILDRENS’ MINISTRY
Name of Pastor/Person iN Charge ........c.cccveiiiiiiie ittt sae e are s

What Classes (2g€ GroUPS) EXIST? ......cviiiiiiieiiiiiesisie ettt bbbt
What is the average attendanCe? ... s

Did your Children Ministry attend retreats, rallies, etc.? [1Yes [1No
Did your children hold Childrens’ Day? Oves HNo
Did the Children undertake any project for the church this year? LIyes [ONo

*If Yes, State the PrOJECT: ....oovieiieci e

G. FINANCIAL DATA

What is the average monthly income of the church? ..........cccoco i,

Is your church indebted to any Bank? Lyes [No
*1f yes, NAME BaANK(S): ..icovieiiieiie ettt

*If yes, are you regularly servicing it? dYes [ONo
Total Tithes reCeiVed thiS YEAI: .......ociiiiieie e

Has your church paid the 20% on Tithes? [1Yes [INo
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FIF YES, NOW MUCN? ..o e
Has your church paid the Gen. Council Operational Fund for this year? [1Yes [INo
Has your church met all other financial obligations of the? dYes [No
Did the church support any Pastor(s)? (According to proposed scale) Lyes [INo
Did the church pay Social Security for Pastor(s) and staff? Lyes [INo
FIF YES, NOW MUCN? ..o

Did the church support the Pastor(s)/Delegates to attend General Council meetings?LlYes LINo
FIF "IN, EXPIAIN WY.Lttt

*** Every Church must attach its Audited Account for the previous financial year
*** Every Church must attach an inventory of its Assets and Liabilities
H. CHURCH SCHOOL

Name of School: ...

NaME OF Pastor. . .......iirii i Phone...............coeiiii.
Email:

Name of Head Teacher: ............cooviiiiiiiii e Phone: .........cooiiiiiiini.
Email: ..o

Is your school registered: ~ Yes [ [ JNo indicate, whether [ | Private [ | Public

Level of school: NurseryD PrimaryD JHS D SHSD Others: .........coooeviviininn.
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I. MISCELLANEOUS

Is the church going through any particular challenge? [IYes [JNo

*If yes,

23 q 0] = U SRS
Is there anything the church would like to suggest to the General council? [0Yes [INo

*If yes, make suggestion(s):

J. DECLARATION

PR HEREBY DECLARE

THAT, THE INFORMATION PROVIDED ABOVE ARE TRUE AND CORRECT. IN CASE ANY OF
THE ABOVE INFORMATION IS FOUND TO BE FALSE OR UNTRUE OR MISLEADING OR
MISREPRESENTING, | AM AWARE THAT | MAY BE HELD LIABLE FOR IT TOGETHER WITH

ALL THE REPERCUSSIONS THAT MAY COME WITH IT.

THANK YOU.

DATE: ... SIGNATURE: ...
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K. ENDORSEMENTS:

DISTRICT PASTOR

NI, e

Comments:

REGIONAL SUPERINTENDENT

NI et

Comments:



