
PGCAG OFFICIAL CREDENTIAL RENEWAL FOR ORDAINED MINISTERS 

20___ Fellowship Certificate  

Section: __________________ District: _________________ 
(Form 09001: Print or type answers, leave no blank space, write NA if no data) 

 

 

 

 

          

 

 

1. Name: ________________________________ Age: ____  Landline No: ____________ Cellphone No: __________ 

2. Residential Address: ___________________________________________________________________________ 

3. Civil Status :          Single          Married           Widow(er)   OM ID No._____________ Email: ___________________ 

4. Name of Spouse: ______________________ Age: ____  CP No.: ___________No of dependent children:_______ 

5. Current Ministry:        Pastor         Bible School Teacher         Missionary          Sp. Ministry         Others __________ 

a. Name and address of church where you are the Pastor: ___________________________________________ 

________________________________________________________________________________________ 

b. Name and address of Bible School/College where you teach: _______________________________________ 

________________________________________________________________________________________ 

c. Name and address of place/country where you serve as missionary or doing specialized ministry: _________ 

________________________________________________________________________________________ 

6. Other occupation/skills : _______________________________________________________________________ 

7. Do you maintain and support the church’s (AG) doctrinal position concerning : a. Speaking in Tongues as the 

initial physical evidence of the baptism in the Holy Spirit; b. Divine Healing; c. Pre-millennial return of Christ;  

d. Deity of the Lord Jesus Christ; and e. Trinity of the Godhead?        Yes         No    if you answered no, please 

explain which doctrine(s) and why you have changed your view(s). Use separate sheet if necessary: 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

8. Do you support Missions and Church planting programs of the PGCAG and your District?      Yes       No 

9. Will you uphold and support the leadership of PGCAG and your District, abide by or comply with their decisions 

pertaining to discipline, conduct and work in the ministry?         Yes            No 

10. Financial Contributions: 

a. District Tithes :      a. Personal  P__________  b. Church P ____________   Total: P ____________ 

b. Missions :               a. Personal  P__________  b. Church P ____________   Total: P ____________ 

c. Bible Schools:        a. Personal  P__________  b. Church P ____________   Total: P ____________ 

d. Special Projects     a. Personal  P__________  b. Church P ____________   Total: P ____________ 

 

Endorsed by District Treasurer: ____________________________          Grand Total: P ____________ 

                 Name/Signature 
 

I certify that the information stated above are true and correct to the best of my knowledge and belief as I also hereby affirm that the nature of my calling is from the 

Lord. As one who responded to the Lord Jesus’ call for ministry with the PGCAG, it is my voluntary act and deed, expecting nothing in return because I am not an 

employee of the PGCAG or to any of its institutions (i.e., churches, Bible schools, offices, etc.), but a minister of the Gospel (PGCAG By-laws, Art. III). Whatever 

financial benefits I may receive are gracious gifts of God to me and not rights that I must claim at all costs, recognizing that the PGCAG is a non- profit religious body 

(PGCAG Articles of Incorporation, Art. II). 

 

_______________________________   Witness:   ___________________________________  

Applicant’s Signature/Date          Ordained Minister’s Name/Signature/Date 

 

Recommended by:  ___________________________  ___________________________ 

   Sectional Presbyter/Date           Sectional Secretary/Date 

 

 

Endorsed by:           ___________________________  ___________________________ 

          District Superintendent/Date            District Secretary/Date 

 

Approved by:      ____________________________  ___________________________ 

           General Superintendent/Date          General Secretary/Date 
 

N.B.:  This application when duly accomplished must be submitted with the corresponding credential fee of P300.00 reflected on the 

transmittal list of applicants and payment of fees forwarded by the District. 
 

Districts are enjoined to have all applicants ID photos taken in formal attires, encoded in a CD or DVD and forwarded to the PGCAG 

headquarters. Scanned pictures (jpeg format) may be sent to the District Secretaries’ Yahoo group site: 

http://groups.yahoo.com/group/Phil_AG_district_secretaries/   [This form is also downloadable at www.pgcag.com] 

Official Credential Renewal Form 09001 (Revised August 2009) 
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