Freedom Prison Ministries

P.O. Box 1643

Rhinelander, Wisconsin 54501

Rev. Dr. John W. Johnson, Jr., National Director

A Branch Ministry of Concepts of Freedom Ministries, Inc. 

Home Offices P.O. Box 1060 Rogers, Arkansas 72757-1060

479-636-7497

800-494-7497

Application for Membership to Freedom Prison Ministries & Information Profile

This application and profile must be completed, signed and notarized before it will be processed. Do not leave any blank spaces. If you have any questions, please email the National Director at freedomprisonministries@yahoo.com
Soon after this form has been approved by Concepts of Freedom Ministries, or by the Freedom Prison Ministries National Director, you will receive an official notice of acceptance, along with an agreement that you must sign and return before membership is complete. Those accepted as members will fall under the Concepts of Freedom Ministries non-profit, 501 (c) 3 umbrellas. 

Applicant  Information: All questions must be answered

(Please include additional sheets if necessary.)

1. Last Name____________________First Name_________________Middle____________

2. Address (include P.O. Box)__________________________________________________

3. City___________________________State________________Postal Code____________

4. Home Telephone__________________________________________________________

5. Office Information_________________________________________________________

6. Email__________________________________________________________________

7. Date of Birth (mm/dd/yy)____________________________________________________

8. SSN/SIN________-________-________       Sex________________________________

9. Pastor’s Name____________________________Phone___________________________

10. Pastor or Church Address______________________P.O. Box _____________________

11. City_______________________State___________(Country)_________ZIP CODE_____

12. Do you presently hold Ministerial credentials?_____________Type____________________

13. Name of issuing organization?_______________________Date of issue________________

14. Are you presently active with that organization?_____________________________________

15. Do you need or plan to request licensure or ordination through Concepts of Freedom Ministries? ___

16. Do you have a webpage?____________________________________________________

17. Do you have a board in place, or will your branch have board members? If so, please list their names, titles and positions   ___________________

18. As the Lord prospers your branch, will you endow Concepts of Freedom Ministries, or Freedom Prison Ministries, with freewill offerings? ______________

19. Will your branch of Freedom Prison Ministries have associate ministers? If so, please include their names, titles, and areas of ministry ______________________________________________________________________________________________________________________________________________________________________________________________________________

20.  Do you hold to the traditional tenets of the Christian faith as expressed in the Concepts of Freedom Ministries Satement of Faith? __________________________________________________________

Affirmation: (To be signed by the pastor / president or ministry leader on behalf of your ministry branch)

By signing below I affirm and acknowledge….

· That I will uphold the standards of the Bible which is the only and true source of divinely written oracles of God…

· That I will be true to the Christian faith…

· That I will be true to the calling in which My Lord has entrusted me…

· That I will endeavor to live a life before God and man that is exemplary of Christian service…

· that I will endeavor to live a life that not bring reproach to Concepts of Freedom Ministries, Inc., Freedom Christian Ministries Association, Inc., Freedom Bible College and Seminary, Inc., Freedom Prison Ministries, or any other outreach or ministry of Concepts of Freedom Ministries. 

· That I freely give permission to CFM and / or Freedom Prison Ministries to conduct a National Agency Check or other investigations as CFM deems necessary. 

· That the laws of the State of Arkansas, USA, shall apply. 

· That I will voluntarily surrender and suspend all affiliation with this ministry in the event that I violate any of the above affirmations. 

Signature___________________________________Date_____________________________

(U.S.A. citizens only) I also have read the Internal Revenue Service Guidelines concerning 501(c)3 non profit organizations. 

I understand that our ministry will be a branch ministry of Freedom Prison Ministries / Concepts of Freedom Ministries. 

I have enclosed $250.00 (made payable to Concepts of Freedom Ministries) to cover administrative / processing costs 

associated with operating as a branch under CFM. 

Initials___________________

COMMENTS:

Notary:

State of __________________________

County of__________________________

Subscribed and sworn to before me this ________day 

Of_________________________________A.D, 2006

Signature of Notary Public ______________________________________

My Commission expires: ________________________________________

