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Application for classification as a Home Missions Pastor. 

 
Guidelines for being classified as a home missions Pastor in the Apostolic Faith Fellowship. 
 

Section 1 
1. You are the founding Pastor and have been at the church less than ten years. 
2. You now have less than 20 adult saints baptized in Jesus name and filled with the Holy Ghost 

that regularly attend. 
3. Your church now has less than $ 50,000.00 in net worth. 
4. Your church now has a monthly income less than $2,000.00 per month. 
 

Section 2 
1. When you took the church it had less than 10 adult saints baptized in Jesus name and filled with 

the Holy Ghost that regularly attended and you have now been there less than ten years. 
2. You now have less than 20 adult saints baptized in Jesus name and filled with the Holy Ghost 

that regularly attend. 
3. Your church now has less than $ 50,000.00 in net worth. 
4. Your church now has a monthly income less than $2,000.00 per month. 
 

I certify that I meet all the criteria of section 1 or section 2 of the Home Missions Pastor guidelines. 
 
 
Printed Name ___________________________________________ Date _____________________ 
 
Address__________________________________________________________________________ 
 
Phone Number_______________________________ Email________________________________ 
 
Signature_________________________________________________________________________ 

 
Do not write below this line 

-------------------------------------------------------------------------------------------------------------------------------------- 
District /Regional Approval 
 
District Elder_______________________________________ Date __________________________ 
 
HM Director _______________________________________ Date__________________________ 
 
 
National Approval 
 
HM Director________________________________________ Date __________________________ 
 
Executive Council Approval ___________________________ Date __________________________ 


