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D.C.M.I. 

Apostolic Network 
Destiny Churches & Ministries International 

740 N.70th Street  
Lincoln, Ne. 68505 

402.489.5400 
 
 
    Requirements for commissioning and ordaining, within Destiny Churches &   
    Ministries International. 
 
1. Salvation 
    Testimony to have experienced the new birth (John 3:5). 
 
2. Baptism in the Holy Spirit 
    Testimony to having received the baptism in the Holy Spirit with the initial physical  
    evidence of speaking in other tongues according to Acts 2:4. The Spirit-filled life will   
    enable a minister to fulfill the call placed on their life. 
 
3. Evidence of the call of God 
    Clear evidence of a divine call to the ministry, evidenced by a personal conviction,  
    confirmed by the work of the Spirit and the testimony of fellow ministers.  
 
4. Christian character 
     A blameless Christian life and a good reputation with those outside the church (Titus  
     1:7; 1 Timothy 3:7 
 
5. Basic education requirements 
    All applicants must have a working, serving knowledge of the Word of God. They   
    must be well versed and knowledgeable in their area of expertise. They must be open  
    to successfully complete courses prescribed by the leadership of D.C.M.I. 
 
6. Commitment to the Network. 
     An active loyalty to the Network, a cooperative spirit, and a readiness to receive the  
     counsel of  mature Christians and those in position of authority.  
 
7. Supporting D.C.M.I. through your prayers and finances. 
    If you are the lead minister of your church or ministry we ask that you tithe to your   
    covering. If you are on support staff of a church your tithe needs to go to the local  
    church and we ask the you consider sowing into D.C.M.I. on a monthly basis. 
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Destiny Churches & Ministries International Apostolic 
Network Partnership Application 

 
Make certain the following are finished for a complete application: 

• Completed & signed application 
• Recent photo 
• Pastor/Leadership Endorsement  

 
Level of partnership applying for (please check mark by one or more): 

 
!Ministry Affiliate        !Church Affiliate         !Marketplace Ministry Affiliate   

!Individual Partner       ! Ordained  
  

Please complete this application by typing or printing clearly 
 
_____________________________________________________________________ 
Name (First, Middle, Surname) 
 
_____________________________________________________________________ 
Street Address 
 
_____________________________________________________________________ 
City    State   Zip Code 
 Country 
 
_____________________________________________________________________ 
Phone number (please include area or country code) Fax number  
 
_____________________________________________________________________ 
Cell Phone (please include area or country code)  E-mail address 
 
 
Date of Birth (MM/DD/YY) _____/_____/_______Sex: M or F ,  Race: ________ 
 
Marital Status (circle one): Single/Married/Divorced/Widowed/Other  
 
____________________________________________________________________ 
 
 
 
Are you a United States citizen?  ! Yes ! No    If no, country of citizenship  
 
_____________________________________________________________________ 
 
Are you a resident alien? ! Yes     ! No – If yes, please include a copy of U.S. 
government authorization (green card or other). 
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Did you attend Bible school? ! Yes   ! No If yes, name of school:  
 
___________________________________________________________________ 
 
 
Did you graduate? ! Yes   ! No If yes, date of graduation:  
 
____________________________________________________________________ 
 
 
If you currently hold credentials through another organization, please indicate below 
what credentials you hold and with what organization.  
!Ordination ! License! Other _______________ Date of ceremony ____/____/___ 
 
Church or Organization that performed Licensing/Ordination ceremony:  
 
Name: 
_____________________________________________________________________ 
 
Address: 
___________________________________________________________________ 
 
 
City: ______________ State: ___________ Zip Code _______ Country __________ 
 
 
If you DO NOT currently hold credentials, have you held ministerial credentials in 
the past? 
! Yes     ! No    If yes, complete the following: 
!Ordination ! License! Other _____________ Date of ceremony____ /____/____ 
 
Church or Organization that performed Licensing/Ordination ceremony:  
 
Name: 
___________________________________________________________________ 
 
Address: 
___________________________________________________________________ 
 
City: ____________ State: ____________ Zip Code _______ Country ___________ 
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How did you hear about Destiny Churches & Ministries International Network?  
 
____________________________________________________________________ 

         
     _____________________________________________________________________ 

 
_____________________________________________________________________ 
Have you been actively engaged in regular public ministry?   ! Yes     ! No 
What ministry or organization are you currently actively involved? 
 
_____________________________________________________________________ 
Name of ministry/organization 
 
_____________________________________________________________________ 
Address  
   
_____________________________________________________________________ 
Phone (please include area or country code) Person in charge (if other than yourself) 
 
Website address: 
____________________________________________________________ 
 
Briefly state the vision of the ministry with which you are involved:  
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
Briefly describe the ministry activities in which you are currently involved.  How 
long have you been involved?  What results have you seen?  
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 



 5 

Are the activities in which you are currently involved voluntary or do you receive 
remuneration? 
______________________________________________________________ 
 
Please give references of two persons who are in ministry (one must be from other 
than the ministry listed above) who have known you for at least six months: 
 
1. Name: ______________________________Position: ______________________ 
 
 Phone number: _________________________E-mail: _____________________ 
 
 Address: __________________________________________________________ 
 
 
2. Name: _______________________________Position: _____________________ 
 
 Phone number: ________________________E-mail: ______________________ 
 
 Address: __________________________________________________________ 
 
Submitting this application indicates that you agree with our purpose and faith 
statements.  Destiny Churches & Ministries International expects you to do your 
best to be an ACTIVE, SUPPORTING member of the network. 
 
Applicant’s Signature ____________________________ Date:_____/_____/_____ 
 
 
Comments: ___________________________________________________________ 
 
 
_____________________________________________________________________ 
 
 
_____________________________________________________________________ 
 
 

 
 
 
 


