
 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
Application Commitment 

 
There are four requirements for membership in HCI: 

1) Fill out and mail in the application paperwork along with your application fee of $125. 
2) Contribute financially on a monthly basis an amount you choose. (The important thing is consistently giving each 

month. This allows us to develop an effective budget.) 
3) Actively participate in all HCI activities as you are able.  
4) Connect with at least one HCI Missionary in prayer and financial support. 

 
 

          Date ____________________ 
 
Name ________________________________________________________________________________  
    
Home Phone _______________________________   Cell Phone ______________________________ 
 
Personal Email  ________________________________________________________________________ 
 
 
I desire to be a member of HCI.  { }  ___________________________________     
                   Signature 
(Enclosed with this application is my one-time fee of $125.00.  As a member, I will begin giving financially as the Lord 
directs, on a consistent basis.) 

 
Please attach a current photograph to your application along with your ministry profile and personal profile. 
      

 
Current HCI member recommending you for affiliation: 
NAME ___________________________ SIGNATURE ____________________________ 
 
 

For Office Use: 
 
DATE RECEIVED: ____________  PROCESSED BY: ____________  DATE PROCESSED: ___________ 

                  
 
www.harvestchurches.com 
 

Harvest Churches International ♦ PO BOX 210486 ♦ Montgomery, AL 36121-0486 ♦ 334.221.3986 ♦ 334.532.0278 (fax) 

http://www.harvestchurches.com/


Personal Profile 

        

 

Marital Status:  Married ____ Single ____  Div/Sep ____  Widow(er) ____ 

Spouse’s Name ________________________________________________ 

Spouse’s DOB _____________    Wedding Anniversary Date ____________                                                                   

If divorced, when? __________  Please give brief explanation ___________ 

_____________________________________________________________ 

________________________________________________________________________ 

 

     Children’s Names                 Date of Birth                Age                 Gender (M/F) 

     ____________________    _______________     _____      _____ 

     ____________________    _______________     _____      _____ 

     ____________________    _______________     _____      _____ 

     ____________________    _______________     _____      _____ 

     ____________________    _______________     _____      _____ 

     ____________________    _______________     _____      _____ 

 

Education:      High School {  }             College {  }             Trade/Other {  } 

If you received a degree, please state which type: 
 (BA, BS, MA, PhD, ThD, etc…) ________________________ 

 

Name of institution awarding degree:  ___________________________________ 
 
 
___________________________________________   ___________________________ 
Signature                    Date 
 
 



Ministry Profile 
 

                       Date ________________________ 

 

Name_______________________________________________________       DOB  __________ 

Address______________________________________________________________________ 

City _______________________________________  State ____________ Zip_____________ 

 
How long have you been in active ministry?         ______________________________________ 

What are your current ministry responsibilities? ______________________________________ 

 

Give a brief description of your present ministry: ______________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

How long have you been involved in this ministry? ____________________ 

 
Name of church where you pastor, are on staff, or consider your home church: 

Church   _______________________________________________________________________ 

Address _______________________________________________________________________ 

City ______________________________________ State _______________ Zip _____________ 

Phone _____________________ Fax _______________ Church email _____________________ 

Name of your pastor or overseer _____________________________________ 

 

Name of present or past denominational or organizational affiliation(s): 

______________________________________________________________________________

______________________________________________________________________________ 

 

Why do you desire to be a member of HCI?  __________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 


