· CREDENTIALS COVENANT

· CHURCH OF GOD MINISTRIES

· Name: ___________________________________ E-mail: _________________________________
· Address: _________________________________  City: ___________________________________
State: ___________________________________ Zip: ____________________________________
Home Phone: _____________________________  Cell: ___________________________________
Church You Serve: ____________________________ Position: _____________________________
Address: _________________________________ City: ______________________ Zip:__________
Church Phone:  ___________________________  Church Fax: _____________________________
Church Website: __________________________________________________________________
As a Credentialed Minister of the Church of God I, ______________________________, covenant to do  the following:
1) Register annually with Church of God Ministries, Anderson, IN

2) Attend regular meetings as defined by the state/regional assembly in which I reside to foster fellowship and accountability with the Church of God Movement.

If I do not keep the above covenant I understand that my credentials will be suspended for 6 months. If I choose not to appeal or appeal unsuccessfully my credentials will be revoked. 

Signed: ________________________________________  Date: __________________________

Credentials Chair Signature: ________________________  Date: __________________________
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