





-e established?

Is the Church or Ministry legally recognized by the government of your Country? [J Yes [J No

Yes O No




Church/Ministry Goals

What are the short term goals of the church or ministry? (Within the next year)

What are the long term goals of the church or ministry? (Within the next 5 years)

Why do you want to be an Associate or Affiliate Church/Ministry/Minister in the House of David Five
Fold and Ministries Network?

How can the House of David Five Fold and Ministries Network help you accomplish the church or
ministry vision and goals?

What resources from this package may be a tool you can use to develop and grow your
church/ministry? In what way will you use these resources?

Church/Ministry Statement of Faith

Do you believe the Bible to be the only infallible Word of God? [J Yes [J No

Do you believe in the Holy Trinity (one God eternally existent in three persons: God the Father, God
the Son and God the Holy Spirit)? O Yes O No

Do you believe that the evidence of the baptism in the Holy Spirit is given to believers who ask for it?
O Yes [ No

Do you believe in the Lordship of Jesus Christ; that believing in him is the only way to salvation?
O Yes [ No




D Commitment of Service

House of David Five Fold and Ministries Network makes a 2 year commitment to help, support and,
equip those Pastors and Leaders that desire to become an Associate or Affiliate Church, Ministry or
Minister with House of David Five Fold and Ministries Network. Our commitment in our service to the
Lord should be prevalent in our willingness to help and support each other.

The Word declares that “...whatsoever a man soweth, that shall he also reap”. Therefore we ask that
you, as a leader, would make a commitment to donate a pledged amount and/or tithe, to this work.
Your giving will allow us to not only equip you, but to also equip fellow ministers all over the world,
with the tools they need to see the work of the Lord move forward in power and demonstration of
signs, miracles and wonders.

If you are asking and believing God to use you to walk in His power and authority; to see the work that
He has given you bear much fruit, then | encourage you to partner with us, so that the seeds of the
Word of God can be planted in you, and manifest in anointing that will impact the world.

Join Us as an Associate or Affiliate Ministry, Church or Minister

Please choose your Association: Please choose your monthly donation:
O $100 (option for individual affiliate ministers only)

[0 Associate Ministry/Church

O Affiliate Mini r/yCh h Based on Church Membership (all churches):
lla_te ln-lsFry ure [J $100 (30 members or less)

[ Associate Minister J $200 (31 members or more)

[J Affiliate Minister )
[] PersonalTithe Amount $

(Required for all Pastors and Associate Ministers)

Will you be giving your monthly tithe in addition to your
monthly donation? [J Yes (1 No

*This donation should be sent on or between the 1" and the 5" of each month.

I will be giving my monthly donation via (Please Check One):

I

[0 Check/MoneyOrder [J Credit Card Form* [ Online Payment** [J Telephone Payment*** [ Other

** (go to www.riversofrevival.com to our Donate Online Page) *** (Call 407-930-6621)

If giving by Credit Card please fill in below:
0 MasterCard [J Visa [0 American Express [J Discover

Will this be a: [J one time donation [ reoccurring donation

Name on Card (please print):

Card # ExpirationDate: ___ /  CSC#:__
Month  Year
Card Address:
City: State: Zip Code:
consent for ______to be withdrawn by House of David Ministries on the

day of each month.

Please return this form with your donation and application
Mail all correspondence to: House of David Five Fold and Ministries Network, Inc. 6782 North Orange Blossom Trail Suite D11 Orlando, F132810



House of David Five Fold and Ministries Network

6782 North Orange Blossom Trail Suite D11 Orlando, Fl 32810 tel. 407.814.3890 website:
www.RiversofRevival.com email: houseofdavidministries@riversofrevival.com

Pastor’s Church Assessment

Title: (J Bishop (J Pastor [J other Name:
First Name Last Name
Spouse Name:
Ministerial Title (if applicable) First Name Last Name

Mailing Address:

Street Address/Apt. City State Zip code
Contact Telephone #: ( ) - Email address:
Church Contact Information
Church Name: Denomination:
Church Address:

Street Address City State Zip code

Is the above the mailing address of the church? [J Yes [J No Ifno, please include mailing address below:

Mailing Address:

Street Address City State Zip code
Church Contact Telephone #: ( ) -

Do you have a daily operational administrative office? [J Yes (] No
Ifyes, what are the days and hours of operation?

Sunday Hours:___ Monday Hours:___ Tuesday Hours:___ Wednesday Hours:____
Thursday Hours:_ Friday Hours:______ Saturday Hours:_____

Church email address:

Church website:

Church Information

How long has the church been in operation?

Do you have a covering organization (] Yes [J No Ifyes, please include information below.

Covering Organization: Leader’s Name:

Approximate Membership of Church: Approximate Sunday Church Attendance:

How many services do you hold weekly (this includes bible study, prayer, youth service)?
Please detail the type of services: (please include Sunday Service)

Service: Day of week: Time:
Service: Day of week: Time:
Service: Day of week: Time:

Service: Day of week: Time:




Service: Day of week: Time:

Service: Day of week: Time:
Service: Day of week: Time:
Service: Day of week: Time:
Service: Day of week: Time:
Service: Day of week: Time:

Church Growth Information

What is the vision or mission of your church?

What is your main teaching thrust or message? (For example, you may teach a lot regarding salvation, the work of the
Holy Spirit, the Supernatural or character, etc.)

What is your style of delivery? (For example, inspirational, exhortative, read verbatim, impromptu, revelatory or other)

What is your method of sermon preparation? (For example, you may develop fully written notes, points, a topic with
supportive scriptures, one scripture text with application, verse by verse or other)

What is your desired membership goal?

Do you advertise for your church? [J Yes [J No Ifyes, what are your methods of advertising?

Do you have events to raise funds? (] Yes [J No Ifyes, what kind of events?

Do you have events for the purpose of increasing membership? [J Yes [J No Ifyes, what kind of events?




What types of outreach does your ministry do?

O Street Evangelism 0 Community Mailings 0 Missions 0 Nursing Home
O Hospital Visitation O Sick and shut in O Prison Outreach [J Pantry

J Homeless Outreach (J Healing Service O Prayer Service O Prayer Line

O Concerts 0 Seminars/Conference (0 Workshops (J Webinars

O Other O Other O Other

O Other O Other O Other

In order for your Church to succeed, what do you believe is your greatest areas of need? (Please number
your selection starting with 1 being your greatest need)

Finances Church Structure Trained personnel Church Building
Administration Ministerial counsel Outreach Strategies Pastoral training
Ministry training Bible Studies Biblical teachings Prayer Strategy
Leadership Helps Ministry Other

What is your greatest ministerial strength?

What is your greatest ministerial weakness?

What do you need to help strengthen this area of weakness?

From your general observation what does your congregation lack?

What spirits do you come against in your church?

What spirits do you come against in your community?




