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International Apostolic Marketplace Intercessors Network 
Application for Membership
Applying for:  
Check all that apply:  Intercessor  __    Life/Spiritual Coach  __    Counselor  __    Chaplain  __ Other(Explain)  __                                   Individual __  Couple  __  Organization __ 
PERSONAL INFORMATION

Organization and/or Individual or Couple Name(s)________________________________________________________ 
_________________________________________________________________________________________________

Date    _______/_______/________

Street Address _____________________________________________________     City _________________________
State _______________   Zip __________________
      Email _____________________________________________
Phone (____)  __________________        Cell Phone (____)  ________________         Date Saved _____/ _____/ _____
Birth Date _____/_____/_____     Date Water Baptized  _____/ _____/ _____
 Date Spirit Filled _____/ _____/ _____

Occupation (Please state if student)  ___________________________________________________________________

Hours worked or studied/in classes per week:  ___________  

Church Member?     Yes or No ____      (If yes, name of church)_____________________________________________

Address _____________________________________ City _________________  State ______ Zip ________________

In which departments of the ministry are you involved?  ___________________________________________________
Please provide your pastor’s name/s: __________________________________________________________________

Reason/s why you are seeking membership in IAMIN? ____________________________________________________

________________________________________________________________________________________________
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EDUCATIONAL BACKGROUND: 

Schooling completed:  ______________________________________________________________________________

Degrees in?  ______________________________________________________________________________________

Other training or specializations:  _____________________________________________________________________

What were the most important things you learned about life in your educational environment?

________________________________________________________________________________________________
________________________________________________________________________________________________
If applicable, PROPHETIC MINISTRY TRAINING BACKGROUND:

Trained with what ministry or school and when?  _________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________
What have you learned about the Lord and his people through this training?  ___________________________________
_________________________________________________________________________________________________
If no formal training or experience in the Prophetic Ministry,  are you open you open to learn?  Yes or No ____________
If applicable, BUSINESS EXPERIENCE IN THE MARKETPLACE:

Describe:  ________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

How may this be an asset to the IAMIN?________________________________________________________________
_________________________________________________________________________________________________
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Please complete the following sentences:
1.
The most important thing to me is:  ____________________________________________________
2.
What I do best is:   _________________________________________________________________

3.
What concerns me about the world is:  _________________________________________________

4.
What makes me upset is:  ___________________________________________________________

5.
My biggest accomplishments were:  ___________________________________________________

6.
My personality is best described as:  ___________________________________________________

7.
What makes me most happy is:  ______________________________________________________
8.
Jesus Christ is:  ___________________________________________________________________
9.
Prayer is:  ________________________________________________________________________
10.
What people like about me is:  ________________________________________________________
11.
God to me is:  _____________________________________________________________________
12.
What makes me feel most at peace is:  _________________________________________________

13.
The Word of God is:  _______________________________________________________________
Will you be seeking certification? and/or ordination?   Yes____ No ____

Will you be seeking ordination?   



Yes___ No ____

Please send me more information on the following tracks:
Intercession  

 ____

Coaching      

 ____

Licensing/Ordination
 ____
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Do you have any history in the area of intercession?     Yes, No _______

If Yes, INTERCESSION HISTORY
(List individual & group intercession only to the extent that you can do so without violating confidentiality)
Intercession for/with Whom?






Dates
Current  __________________________________________________________________________________________

Describe:  ________________________________________________________________________________________
_________________________________________________________________________________________________

Previous  _________________________________________________________________________________________

Describe:  ________________________________________________________________________________________
_________________________________________________________________________________________________

If known, please check which spiritual gifts you operate in according to 1 Corinthians 12:4-12
Note: This experience is NOT a requirement for membership.

Word of Wisdom  ______         Word of Knowledge  ______        Faith  ______      

Gifts of Healing  ______           Working of Miracles  ______       Prophecy  ______

Discerning of spirits  ______    Tongues  ______      
          Interpretation of Tongues  ______
Please describe:  ___________________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________
If applicable, PROPHETIC MINISTRY HISTORY (only to the extent that you can do so without violating confidentiality)
Giving Prophetic Ministry Where?
                                          


Dates
Current  __________________________________________________________________________________________

Describe:  ________________________________________________________________________________________
_________________________________________________________________________________________________

Previous  _________________________________________________________________________________________

Describe:  ________________________________________________________________________________________
_________________________________________________________________________________________________
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If applicable, LIFE/SPIRITUAL COACHING HISTORY
(only to the extent that you can do so without violating confidentiality)
Coaching for/with Whom?






Dates
Current  __________________________________________________________________________________________

Describe:  ________________________________________________________________________________________
_________________________________________________________________________________________________

Previous  _________________________________________________________________________________________

Describe:  ________________________________________________________________________________________
_________________________________________________________________________________________________

If applicable, CHAPLAINCY and/or COUNSELOR HISTORY
(only to the extent that you can do so without violating confidentiality)
Coaching for/with Whom?

Address



Phone #

Dates
Current  __________________________________________________________________________________________

Describe:  ________________________________________________________________________________________
_________________________________________________________________________________________________

Previous  _________________________________________________________________________________________

Describe:  ________________________________________________________________________________________
_________________________________________________________________________________________________

If applicable, CHURCH SERVICE HISTORY
Name of Church









Dates

Current  __________________________________________________________________________________________

Describe:  ________________________________________________________________________________________
_________________________________________________________________________________________________

Previous   ________________________________________________________________________________________

Describe:  ________________________________________________________________________________________
_________________________________________________________________________________________________
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PERSONAL REFERENCES

List two personal references (not including relatives) with telephone numbers.
       Name



    Phone  


Email
_____________________________________
  ___________________    ___________________________
_____________________________________
  ___________________    ___________________________
The information I have given in this application is correct and complete to the best of my knowledge.  I understand that false information or significant omissions may disqualify me from further consideration for membership.  
By signing below, I give permission to the IAMIN to contact my references and permission to my references to speak freely about me with the IAMIN.
Should my application be accepted, I agree to the terms and conditions of membership and to refrain from activities that are illegal or unethical as they especially relate to the code of ethics and conduct of the IAMIN.  I understand that membership in IAMIN is not an offer for or guarantee of employment and that IAMIN is an educational and professional organization. 
I also understand that IAMIN makes no warranties of any kind, either to members or to any third parties.
Applicant’s Signature_________________________________________    Date____/____/____
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