
 
KINGDOM ADVANCEMENT PROJECT – WINNERS COMMUNITIES 

PASTOR’S INTAKE FORM 
 

 

Name : _____________________   __________________________ 

Email  : ________________________________________Phone : _________________________ 

Marital Status : _________________________ 

Spouse’s Name : ___________________________,  No. of kids: __________________________ 

Name of Overseer Pastor : ________________________________________________________ 

Name of Church : _______________________________________________________________ 

Years in Ministry : __________________ 

Describe Your Ministry Training If Any:  
 
 
 
 

 
 
Share Your Testimony: 

 
 
 
 
 

  
 
 
Sign __________________________________________, Date ________________________ 


