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TRANSFORMATION MINISTRY INSTITUTE 
Ordination Standards Application 

 
Date of Application __________________________ 

 
Name of Applicant______________________________________________________________ 
                                   First                                           Middle                                    Last 
Address______________________________________________________________________ 
 
City ________________________________________State__________Zip________________ 
 
Home Phone (       )_________________________Cell  (       )___________________________ 
 
Fax. Number __________________________Email___________________________________ 
 
Date of Birth ______________________Denomination________________________________ 
 
Purpose for Ordination__________________________________________________________ 
 
_____________________________________________________________________________ 

 
Name of Church/Ministry________________________________________________________ 
 
Church/Ministry Address ________________________________________________________ 
 
City _____________________________________State_____________Zip_________________ 
 
Church/Ministry Phone (       )______________________ Fax (      )________________________ 
 
Pastor’s Name _________________________________________________________________ 
 
Candidate’s Signature___________________________________________________________ 
 
Pastor’s Approval Signature______________________________________________________ 
 
 
 

 
 

(Some information is used by permission from JGM Enternational PrayerLife Institute, Bishop Jackie Green, Founder) 


