
 
Mississippi District United Pentecostal Church 

ENROLLED EVANGELIST 
Application 


PERSONAL INFORMATION 

First Name: ___________________________ Last Name: ___________________________ 
Address: ____________________________________________________________________ 
City: ____________________ State/Province: ___________ Zip/Postal Code:_________ 
Home Phone: ________________________ Mobile: _______________________________ 
E-mail Address: ______________________________________________________________ 

FAMILY INFORMATION 
Birthday: ___________________________ Marital Status: ___________________________ 
If Married, Spouse’s Name: ___________________________________________________ 
Spouse’s Birthday: ____________________________________________________________ 
Wedding Anniversary: ________________________________________________________ 
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Children (living at home):  
Child 1: ____________________________________ Birthday: ________________________ 
Child 2: ____________________________________ Birthday: ________________________ 
Child 3: ____________________________________ Birthday: ________________________ 

TRAVEL INFORMATION 
Mode of Travel: 

 Personal Vehicle 
 Travel Trailer 
 Motor Home / Bus 

We mostly fly to meetings   YES   NO 
My family travels with me   YES   NO.  If yes, how often? _____________________ 
______________________________________________________________________________ 

MINISTRY INFORMATION 
In which Section of the MS District are you registered? _________________________ 
Home Church: _______________________________________________________________ 
Pastor of Home Church: ______________________________________________________ 
How long have you been a full-time evangelist? _______________________________ 
What is your ministry website address? ________________________________________ 
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Please check all that apply to your type of ministry: 

 Sing                Music          Teach Bible Study      
 Setup Outreach / Visitor Follow-Up      Prison/ACTS       
 Youth Evangelism       Children’s Ministry       Leadership Training      
 Crusade Ministry        Organization  Church Growth      
 Prophecy       Other_____________________________________ 

Briefly describe your ministry (1-2 paragraphs): 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
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SCHEDULE INFORMATION 
Provide your tentative schedule for the next six months: ________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
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PRODUCTS 
(Media, books and other materials offered for sale) 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Would you be interested in setting up a booth at camp meeting?   Yes   No 

I, _________________________________________, hereby affirm that my 
(Print  Name)

primary source of income is derived from my ministry as a full-time 

evangelist. 

_______________________________________________  ____________________________ 
Evangelist’s Signature   Date 

_______________________________________________  ____________________________ 
Pastor’s Signature   Date 

_______________________________________________  ____________________________ 
Evangelist Coordinator Signature  Date 

_______________________________________________  ____________________________ 
Presbyter’s Signature  Date 
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Please return completed form to: 

Mississippi District UPCI 

P. O. Box 1188 

Raymond, MS 39154 


According to the constitution of the Mississippi District UPCI, 


Evangelists who have registered with (enrolled), and have been 
approved by the District Board as a full-time evangelist, may be given a 
rebate upon written request from said evangelist.  This rebate is limited to 
50% of the tithing they have paid into the District treasury after the amount 
of their Budget Fee and Quarterly Minimums have been deducted.  This 
rebate is specifically designed for attendance to General Conference or 
an actual emergency.  No evangelist holding a permanent/full-time job 
other than evangelizing shall be eligible for this benefit. 


An evangelist shall affiliate with the section where he or she desires to be 
a member and work in harmony and cooperate with section leaders. 
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