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Evangelist Public Information Worksheet

First Name Last Name

Spouse Name

Number of children Do your children travel with you
Address

City State

Cell Phone

Email Address

Do you have Facebook _ Twitter _ Instagram ___ Other

Full or Part Time Do you have a trailer or motor home
Years in the Ministry Years as an Evangelist

Have you been a Pastor Have you been an Asst. Pastor

Home Church and Pastor

1st Reference

2"d Reference

3'd Reference

Your Revival Theme (example; Holy Ghost Revival or Healing and Deliverance Service)

Favorite Bible Verse

Your Personal Testimony ;



http://www.apostolicfaithfellowship.org/

What group of people are you passionate about or have a special burden for;

Write a Bio or History of your Ministry;

If you need more room, you can write on the back of this form or add additional pages.

We need six pictures of you. One head Shot, one of your family that travels with you, four
pictures of you preaching or praying in the altars, etc. It would also be helpful to have pictures
of your references Please email this form and pictures to akers@apostolicfaithfellowship.org or
mail to AFF Home Missions, 229 N Main, Seminole, OK 74868.
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