
Ministrymaker Ministerial Association 

Dr. Gary S. Linton, President 
PO Box 112; Smithville, IN 47458-0112 

E-mail: mma@ministrymaker.com 

 

Application for Credentials 

 

Personal Information:   

Name_____________________________ Mate's Name___________________________ 

Home Address____________________________ City_____________________ State_________ 

Country_____________________ Zip__________ Phone (Office)_________________________ 

(Home or Mobile)_______________________ E-mail address____________________________  

Single_____   Married_____  Divorced_____  Re-married_____  Widowed_____ 

Children (include ages and birth dates)_______________________________________________ 

_______________________________________________________________________ 

Ministry Information: 

Where are you employed? ___________________________________________________ 

Name of your Church or Ministry_____________________________________________ 

Address__________________________________ City___________________ State____ 

Zip_________________ Phone______________________ Web site_________________ 

 

Type of credentials: If you have already been ordained your ordination can simply be transferred. 

Ordination (   ) Transfer of Ordination (   ) 

 

Training: Please list your education.  If your training has come from discipleship or mentoring 

please include your mentor’s name, address, phone # and email address.  

High School____________________________________________________________________ 

College or Mentor _______________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

References.  Please include with your application a reference letter from your pastor or another 

minister you have been mentored by and one other person preferably a businessman or woman.  

Please be sure their full name, address, phone number, and email address is included.   

 

Statement of Faith:  Do you agree with Ministrymaker Ministries’ Statement of Faith?  Yes 

____ No ____ Include a personal Statement of Faith.   

 

Testimony: Please include a brief testimony of your conversion experience & call to ministry.   

 

Fee: The initial fee for membership is $50.00. After the initial application, the annual renewal fee 

will be $25.00. This is due the first of every year and should be received no later than March if 

possible. Please pay the initial or annual fee on our website https://ministrymaker.com/mma/  

 

Pray for us: Will you pledge to set apart time once a week where you and your ministry pray for 

Ministrymaker Ministries and Dr. Gary and Kim Linton? ________ 

 

Prayer Covering: We pledge to pray and do spiritual warfare over you on a daily basis. 
 

Certificate: An ordination certificate will be sent you as well as a clergy card for the year upon 

receipt of your application and fee. 

 

Daily Devotion: If you are not receiving the daily devotion, we will be sent to you via email. 
 

 

Signature: ____________________________________ Date:_____________________ 

https://ministrymaker.com/mma/

