
___________________  District 
 

Provisional License Application 
 

I.  Statement of Faith 
Are you in agreement and do you approve the Statement of Faith of the Evangelical 
Free Church of America? 
 
 _____Yes _____No 
 
II.  Call to Ministry 
Give a brief description of your call to ministry and your wife’s attitude toward your 
call if married. 
 
 
 
 
 
 
 
 
 
 
 
III. Questions 
1.  Are you in agreement and do you support the concept that the scriptures are 
without error? 
 
 
 
 
2.  What is your basic understanding of the Trinity? 
 
 
 
 
 
 
 
3.  What is the meaning of the death of Christ? 
 
 
 
 
 



 
 
4.  What is the significance of the resurrection of Christ? 
 
 
 
 
 
 
 
 
 
5.  Is there a difference in the “filling” of the Holy Spirit and the “baptism” of the Holy 
Spirit? 
 
 
 
 
 
 
 
 
 
 
6.  Do you believe a “second blessing” of the Holy Spirit should be part of every 
Christian’s experience? 
 

Why or why not? 
 
 
 
 
 
 
 
 
 
7.  What does “salvation by grace through faith” mean? 
 
 
 
 
 
 
 
 



 
 
8.  What is justification by faith? 
 
 
 
 
 
 
 
9.  Do you believe that a person must be baptized in order to have eternal life? 
 
 
 
 
 
 
 
10.  What is your view of the church in its function as the body of Christ and how 
that relates to the congregational form of government? 
 
 
 
 
 
 
 
 
IV.  Personal 
 
1.  Is your wife a Christian?   _____Yes _____No 
 
2.  Does your wife support your ministry?  _____Yes _____No 
 
3.  What is your residency status? 
 
4.  Was the documentation for your residency status obtained appropriately?  
 
 
 
 
 
 
 
 
 



 
V.  Covenant 
 
1.  Do you accept the fact that this provisional license is for, at most, two years? 
 
2.  Do you accept that with this provisional license you are committing to continue 
preparing for the full EFCA license and ordination? 
 
 
3.  If there are areas where your beliefs differ from the established essentials of the 
Evangelic Free Church of America, are you willing to study these topics and re-
evaluate your position? 
 
 
 
Name (printed)______________________________________________ 
 
Signature____________________________________________________  
 
Date__________________________________________________________  
 
 
Address______________________________________________________  
 
City, State, Zip Code_________________________________________ 
 
Telephone number__________________________________________ 
 
Email address_______________________________________________ 
 
 


