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NEWTORK AFFILIATION APPLICATION

INSTRUCTIONS: Please read the requirements for the category of affiliation with ARISE APOSTOLIC NETWORK you are applying for. Then submit this application, along with the appropriate affiliation information and references. Email or call the office if you have any questions. If any information is falsified on application, membership will be denied or revoked. All applications are subject to an annual review. You may not apply for APOSTOLIC covering with the ARISE Network if you are currently covered by another network.  ONLY FILL OUT THE INFORMATION WHICH IS APPLICABLE. IF NOT APPLICABLE MARk AS N/A

AFFILIATIONS AVAILABLE:

1. ARISE CHURCH AFFILIATION:
This category is for senior leaders of independent churches.  (May not be appropriate if the church is still affiliated with a denomination).

2. ARISE TRANS-LOCAL MINISTRY AFFILIATION:
This category is primarily for trans-local traveling ministries.

3. ARISE KINGDOM ORGANIZATION AFFILIATION:
This category is to include those that would be involved in humanitarian/relief type operations,
medical missions, international apostolic mission organizations, etc.

4. ARISE APOSTOLIC/PROPHETIC TRAINING CENTERS, BIBLE SCHOOLS & CHRISTIAN SCHOOLS:
This category is for Training Centers, Bible Schools & Christian Schools who desire to transition to a stronger apostolic, prophetic and deliverance emphasis along with greater emphasis on impartation of anointing through affiliation with ARISE.
5. ARISE APOSTOLIC/PROPHETIC NETWORK AFFILIATION:
This category is for apostolic or prophetic networks that desire affiliation. The affiliating network does not lose its corporate identity or name, and its overseer and leadership maintain complete autonomy.

6. ARISE MARKET PLACE AFFILIATION
This category is for kingdom business leaders/marketplace ministers who desire to expand their sphere of influence in the business sector ministering with apostolic and prophetic revelation and anointing that God is releasing in this hour. 

CHECK AFFILIATION DESIRED
1. Seeking ARISE Church Affiliation ( ) 
2. Seeking ARISE Trans-Local Ministry Affiliation ( )
3. Seeking ARISE Organization Affiliation ( ) 
4. Seeking ARISE (Apostolic/Prophetic Training Centers, Bible School or Christian School Affiliation) ( ) 
5. Seeking ARISE Apostolic/Prophetic Network Affiliation ( ) 
6. Arise Market Place Affiliation ( )

Are you seeking affiliation as a Market-Place Minister? i.e Business covering   ___________

Are you also seeking 5-Fold Ministry ordination/affirmation from ARISE? _____ 
If yes, ordination requirements will be furnished.  

Today’s Date: ________________ 

Last Name: __________________ First Name: _____________________ Middle Initial: ____________ 
Title: _________________________________________________________ 
Mailing Address: ______________________________________________________________________ 
City:_________________________State/Province:____________Zip/Postal Code: __________________ 
Country: _________________________________ 
Residence Address (if different): _________________________________________________________ City: _________________________State/Province:_____________ Zip/Postal Code:________________ 
Residence Telephone: ____________________ Office/Work Telephone: ___________________ 
Mobile: ____________________Fax:___________________ 
E-Mail: _______________________________________________________________________________ 
Website (if applicable): __________________________________________________________________ 
Date of Birth: ______________ Place of Birth: _______________________________________________ 
Gender: ( ) Male ( ) Female          Citizenship:_______________

Marital Status:____________________
Name of Spouse: ___________________________________________________________________ 

Number of Children under 18: _________  (complete this section only if children under 18)

Name: ____________________________________ Age: ________________ 
Name: _____________________________________Age: ________________ 
Name: ____________________________________ Age: ________________ 
Name: _____________________________________Age: ________________ 
Name: ____________________________________ Age: ________________ 
Name: _____________________________________Age: ________________ 

Question: Do you agree that marriage is designed and defined by God as a covenant between one Man and one Woman? Yes ( ) No ( )   
If no explain 

Year Born Again: _________    Year Water Baptized: ___________   Year Spirit Baptized: _____________ 

Home Church Name (if applicable) ____________________________________________________________________ 
Address: _____________________________________________________________________________ 
City: __________________________State/Province: _____________Zip/Postal Code: _______________ 
Telephone: __________________________________ Fax: _____________________________________ 
E-Mail________________________________________________________________________________ 

FOR PASTORS OR MINISTRY LEADERS ONLY: 

Are you the Senior Minister: ______If not, who is: ____________________________________________ 
Denomination/Organization Affiliation: _______________________________________ 
Contact person name and number for Denomination Organization: _____________________________________________________________________________________
How long have you been associated with this church? ________________________________________ 
If less than one year, list former church: ____________________________________________________ 

If you are not the Senior Pastor, are you on paid staff at this church: Yes ( ) No ( ) 

What is your ministry position, or what service do you provide? _________________________________

If you are the Senior Minister/Leader at this church/ministry, give the date you started _____________________________________________________________________________

REQUIRED FOR ALL AFFILIATIONS:

What is the average attendance of the church/ministry/school or market place ministers state the number of employees? _____________________________________________________________________________________

If called to the 5-fold Ministry which is your primary calling? 
Apostle ( ) Prophet ( ) Evangelist ( ) Pastor ( ) Teacher ( )

If not called to the 5-fold Ministry, then to what ministry have you been called? __________________________________________________________________________________________________________________________________________________________________________
Are you currently recognized as having the fruit of (works) and walking in the office of this calling, or are you emerging (developing and maturing) into this office? _____________________________________ _____________________________________________________________________________________
When did you first sense a call to your current ministry or marketplace assignment? __________________________________________________________________________________________________________________________________________________________________________

What would you consider your strengths? ____________________________________________________________________________________ _____________________________________________________________________________________ 


Please briefly describe your primary ministry and the vision God has given you for it:________________________________________________________________________________________________________________________________________________________________________ _____________________________________________________________________________________ 
_____________________________________________________________________________________

How are you supported financially? ___________________________________________________________

If you are not supported currently from the ministry, then what is your present occupation? __________________________________________________________________________________________________________________________________________________________________________ 

Have you ever been a member of a Christian/ Ministry network? Yes ( ) No ( ) 
If yes, please state the name of the network: _____________________________________________________ 
Why did you leave the network:
Was your affiliation terminated or were you asked to leave the network? ( )Yes ( ) No ) ______________
 If yes, please explain ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Have you ever been licensed ( ) or ordained ( )? Yes ( ) No ( ) If yes, then by what church(es) or organization(s) and when? ______________________________________________________________ _____________________________________________________________________________________ 
Do you presently hold credentials with any organization or denomination?  ________________ 

Have your credentials ever been revoked or suspended? Yes ( ) No ( ) 
If yes, please explain: __________________________________________________________________________________________________________________________________________________________________________ 

ATTACH COPY OF CREDENTIALS WITH APPLICATION IF APPLICABLE.

Have you ever had any disciplinary action of any sort taken against you by any of the organizations you held credentials? Yes ( ) No ( ) If yes, please explain:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Have you ever been convicted of a Felony? Yes ( ) No ( ) If yes, please explain: __________________________________________________________________________________________________________________________________________________________________________



Are you a registered sex offender? Yes ( ) No ( ) If yes, please explain: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
With what other organizations or ministries have you been in relationship? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you traveled to other nations for ministry yet? Yes ( ) No ( ) If yes, then where: __________________________________________________________________________________________________________________________________________________________________________
 If no, do you have a desire to travel to the nations and minister? Yes ( ) No ( ) _____________________ _____________________________________________________________________________________

How did you come into contact with ARISE and the ministry of Apostle Sonya L Thompson? 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Have you ever read any of Apostle Sonya’s books? Yes ( ) No ( ) 

If yes, which ones: __________________________________________________________________________________________________________________________________________________________________________ 

Why do you desire to affiliate with Apostle Sonya and the ARISE Network? ______________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

****** IF MARRIED: A SPOUSAL REFERENCE IS REQUIRED *****
Are you in agreement with your partner’s ministry leadership role? Yes ( ) No ( ) 
Do you have any concerns about your partner’s level of integrity in any areas? Yes ( ) No ( )
Spouse Phone:
Signature of Spouse __________________________________________________________________

PERSONAL REFERENCES.  If there is NOT an ARISE Affiliate recommending you, then list 3 personal references of pastors/ ministers whom we may contact that have known you for at least 3 years and can personally attest to the validity of your ministry and character. 

Name of Reference: 
__________________________________________________________________________ 
Address: _____________________________________________________________________________ 
City: ____________________ State/Province: _______Zip/Postal Code: ___________Country: ________ 

Office Phone: _______________________________   Residence or Mobile Phone: _________________ 
E-Mail: _______________________

Name of Reference: 
__________________________________________________________________________ 
Address: _____________________________________________________________________________ 
City: ____________________ State/Province: _______Zip/Postal Code: ___________Country: ________ 

Office Phone: _______________________________   Residence or Mobile Phone: _________________ 
E-Mail: _______________________





Name of Reference: 
__________________________________________________________________________ 
Address: _____________________________________________________________________________ 
City: ____________________ State/Province: _______Zip/Postal Code: ___________Country: ________ 

Office Phone: _______________________________   Residence or Mobile Phone: _________________ 
E-Mail: _______________________

***ARISE Ministries ensures any personal information will never be shared for any reason and is only used to determine if the desired affiliation is suitable for both parties. 

I understand that this application will be held in strict confidence. I hereby state that all the information on this application is true and correct. 

Signature_________________________________________________Date:_______________

Please send application regular mail to: ARISE APOSTOLIC Network with photo and credentials to: PO Box 328 Minneola, FL 34755
or scan and email your application, photo, and credentials to International: info@ariseminstriesintl.com   
in subject line: ATTN: Apostle Sonya L. Thompson
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