
Iowa Ministry Network 
2010 Credential Renewal Questionnaire 

 

DISCLAIMER STATEMENT:  

In recognition of the fact that civil lawsuits can be brought against credentialing bodies as a result of wrongs allegedly 
done to parishioners, counselees or adherents by the sexual misbehavior of Ministers, I freely give the following assur-
ances to the Presbytery Board of the Iowa Ministry Network of the Assemblies of God:  
 

I do not use or view pornography (magazines, video, internet, cable, etc). I am not involved in any sexual misbehavior 
that could be considered in any way abusive or illegal. My life is marked by purity and freedom from any sexual con-
duct disapproved in the Bible.  

Signature: _____________________________________________________Date: _________________________ 

Please Print Name: ____________________________________________________________________________ 

Home Address _______________________________________________________________________________ 

City: _____________________________________State: ____________________ Zip: _____________________ 

Home Phone: ___________________  Office Phone: ___________________Cell Phone: ____________________ 

 

1. Have you supported the Iowa Ministry Network in the past year in accordance with the Bylaws that state you    

       will pay Tithe on all ministerial income?  ⁯ Yes    ⁯ No  ⁯ Recently Transferred  
 

2. I practice total abstinence from alcohol, tobacco, and illicit drug usage                                                                       

       ⁯ Yes ⁯ No (If No, please write your explanation on the back of this Questionnaire) 

A.  GENERAL INFORMATION:   

       Please indicate ONE status.  

 

     ⁯ Lead (Senior) Pastor  

     Church: ____________________________ 

     Address____________________________ 

       _____________________________ ____ 

 

     ⁯ Staff Member 

     Church: ___________________________ 

     Position: ___________________________ 

     ___________________________________ 

 

     ⁯ Evangelist ⁯ Full Time  ⁯ Part Time 

     ⁯ None of the above.  

     Please indicate the church you attend and   

     the ministries in which you are involved.  

     Church: ____________________________ 

     Ministries: __________________________ 

     ___________________________________ 

     ___________________________________ 

B.  Do you presently hold credentials with another organization?  
      (If yes, please indicate the name of the organization.)  
 

     ⁯Yes: _________________________________________  ⁯ No  
 

C. Please check the Network ministries in which you were  

       involved in 2009:  

            ⁯ Pastor/Board Banquet 

            ⁯ Iowa District Council  

            ⁯ Youth Convention 

            ⁯ E2 Conference 

            ⁯ HonorBound Conference 

            ⁯ Women’s Conference 

            ⁯ Camp Counselor (Youth/Kids Camp) 

            ⁯ Royal Ranger/Girl’s Ministries Activities  

  
 

D.  The following questions are to be answered by Lead (Senior)     

      Pastors only:  

          ⁯ Yes ⁯ No  Did you have a Missions Convention   

                                  (Emphasis) in 2009? 

          ⁯ Yes ⁯ No  Will you have a Missions Convention   

                                   (Emphasis) in 2010?  

          ⁯ Yes ⁯ No   Does your church support the IMN in Tithe/      

   Church Partnership Program?  

          ⁯ Yes ⁯ No   Does your church support the IMN with a  

                                   Vision Iowa Pledge?  

  ⁯ Yes ⁯ No   Does your church participate in the Sunstream 2 

   year pledge? 

 

THIS STATEMENT MUST BE SIGNED, DATED AND RETURNED TO THE IOWA MINISTRY NETWORK   
ALONG WITH YOUR CREDENTIAL RENEWAL FORM.  Thank you! 

Iowa Ministry Network, Assemblies of God~10525 Buena Vista Ct~Urbandale IA 50322~515.276.5493~ info@imnag.org 


