
 
 
 

PLEASE 
ATTACH  

CURRENT 
PHOTO HERE 

 
(Required) 

APOSTLE DR. TONY BARHOO, SENIOR PASTOR• SHARLENE BARHOO, PASTOR 
950 DERBYSHIRE ROAD • DAYTONA BEACH, FL 32117 • P.O. BOX 10861 • DAYTONA BEACH, FL 32120-0861 

386-258-1258 OFFICE • 386-257-6535 FAX• WEBSITE: WWW.LFWM.ORG 
 

   
 

Please enclose License or Ordained fee of $100.00 administration cost payable to Living Faith                                                                     
World Ministries.  In addition a letter of recommendation from your spiritual leader that has known                                                              
you for at least one year must accompany application. 
 

I am applying for:  

Licensed:  Minister Evangelist Teacher Missionary 

Ordained: Apostle   Pastor Prophet Evangelist Teacher Minister 
                        
                 Bishop           Elder  
 
 

Name_____________________________________________________________________ 
(last)  (first)  (middle) (maiden name) 
 
 

Date of Birth_________ Driver’s License #_________________ SS#_______________ 
 
 

Street Address ____________________________________________________________ 
 
 

City/State/Zip _____________________________________________________________ 
 
 

Home Phone  (______)___________________Cell Phone(_____)___________________ 
 
  

Fax Number (_______)______________________ E-mail Address______________________________________________ 
 

Church Name_____________________________________ Senior Pastor yes no 
   

Church Address ________________________________________________________________________________________ 
 
 

Mailing Address (if different) ____________________________________________________________________________ 
 
 

City/State/Zip __________________________________________________________________________________________ 
  

 

Church Phone (_______)____________________Church Website Address ______________________________________ 
 
 

Church E-mail Address _________________________________________________________________________________ 
 

U.S. Citizen: yes  no  If no, Country of citizenship ______________________________________ 
 

(If permanent resident alien, please enclose copy of green card or other legal document) 

Gender: male female    

 Marital Status: engaged married  single separated Are you or have you ever been divorced  
 

**If you are currently engaged, please send us written confirmation once you are married, so we can update our records  
accordingly.  Please give thorough and complete details, including number of times, on separate sheet of paper. 
 
 

Name of spouse /fiancé_______________________________  Wedding date _____________________________________ 
 
 

Date saved________________ Date baptized by immersion __________________________________________________ 
 
 

Date baptized in the Holy Spirit with the evidence of speaking in tongues ___________________________________ 
 

 
**continue page 2 on reverse side** 



 

Briefly relate your conversion experience.________________________________________________________________ 
 
 

 ______________________________________________________________________________________________________ 
 
 

 ______________________________________________________________________________________________________ 
 

Understanding that a minister of the Gospel must maintain the highest moral and ethical standards; do you 
feel there is any area of your personal life that would hinder your ministry at this time?  
 

 yes no  If yes, please explain____________________________________________________________________ 
 
 ______________________________________________________________________________________________________ 
 

 ______________________________________________________________________________________________________ 
 

Have you been arrested or convicted of any criminal offense?  yes no 
 

If so, explain __________________________________________________________________________________________ 
 

 ______________________________________________________________________________________________________ 
 
 

Please indicate highest educational level attained: 

10th 11th 12th High School diploma GED Vocational/Technical Certificate 

Associate’s degree  Bachelor’s degree Master’s degree  Specialist 

Doctorate  Bible School  other 
 

List educational institutions attended and degrees earned: 
 

Name of School      Dates       Major      Degree earned 
 

_______________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________  
 

Do you agree with the LFWM Statement of Faith and Statement of Ethical Conduct? yes  no 
(If you disagree with any point, please explain on a separate sheet of paper.) 
 
 

I understand that all items submitted to Living Faith World Ministries (LFWM) as part of the application  
process become the permanent property of LFWM and will not be returned. 
 
 

This application will be held in confidence. Only those persons with a need to know will review it. I grant 
LFWM and its leadership permission to verify the information provided on this application.  Please note  
applicants may be required to submit to background checks if applicable before approval. 
 
 

I hereby state that all the information contained on this application is correct and true. If LFWM is notified 
that any of the information contained on this application is false, it will be grounds for immediate cancellation 
of application procedure and/or revocation. 
 
 

Please not that you are responsible for completing all application requirements (i.e. essays, payment,  
recommendations, etc.) within 30 days. 
 

 
 

______________________________________________________              _______________________________________ 
Signature                         Date 
 
 

******************************************** Office Use Only******************************************************** 
 

Date___________________                     Approved  Not Approved  Pending  
 

Apostle Signature__________________________________________________________________________________ 
 

Ministerial Licensing Board Director Signature ______________________________________________________ 


