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Ministerial Credentials Received 
License___   Ordination___   Seminary___   Other_________________________ 
Please submit a copy of all that apply 

 
Monument International Church Assemblies

Apostle Richard D. Henton, CEO - 2750 W. Columbus  Avenue Chicago, IL 60652 - 773-476-8116 
 

Application for Membership 
 

All questions are to be answered and all blanks are to be completed entirely.  Please enclose with the 
application a recent photo, schedule of services, office hours of operation, list of officers or organizational 
chart and your non-refundable application fee of $100.  (Make Check or Money Order payable to MICA) 
 
I am applying for:  Membership__   Partnership__ Renewal/Membership__   Renewal/Partnership__ 
 

Personal/Family History 
 
Title                                       First                                 Surname                      Middle 
 
Address 
 
City/Providence      State  Zip                   Country              Home Phone    Cell Phone 
 
Pastor’s Mailing Address if different from above 
 

 

Are you currently full time in the Ministry?   Yes___   NO___      Male__   Female__      Single__  Married__ Widowed__  Divorced__ 

 

Spouse Name                        Date of Birth                         Maiden Name 
 
   Children’s Names                                                   Gender     Date of Birth 

   
   
   
   
   

 

Educational Background
               Name                     Address                 City/State          Degree Received 

High School     
 

College     
 

Bible College 
Or Seminary 
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____________________________________________________________________________________________ 
 Ministry Name                                     Church Address     How Long at this Location? 

____________________________________________________________________________________________ 
 City                                                  State                                    Zip                Office Phone:          Fax: 

Email_________________________________     Website____________________________________________ 

Date Church Was Established? _________________ Approximate Number of Parishioners? ___________ 

____________________________________________________________________________________________ 
 Founder’s Name (if other then you) 

   Name________________________________________________________________ 

   Address______________________________________________________________ 

   City________________________________State_______Zipcode________________ 

If you are not the founder, how were you appointed to this church? 

____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Who are the officers of the Church Corporation? 

   President/Chairman_____________________________________________ 

   Vice-President_________________________________________________ 

   Treasurer_____________________________________________________ 

   Secretary_____________________________________________________ 

Do you have a Co-Pastor or Assistant Pastor? _____ if yes, please provide the following information: 

____________________________________________________________________________________________ 
 Assistant/Co-Pastor Name             Title 

____________________________________________________________________________________________ 
 Home Address           Home Phone    Cell Phone 

____________________________________________________________________________________________  
 City           State       Zip code 

 

 

Ministry Information 
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Give a brief history of your work for the Lord.  Please be specific enough so that we know the primary emphasis or 
trust of your ministry. 

_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Are you an Overseer or Presiding Prelate of churches?  Yes____   NO____ If yes, how many? _________________ 
                                                                                                       (Please include a list of officers for each church. 

Has your church been known by any other name? Yes____   No____       If yes, please provide previous name.  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Please briefly explain why you feel Monument International Church Assemblies will benefit you and your ministry? 

_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________
On a scale of one to five, with one being the best and five needing the most attention, how would you rate these 
ministries in your local assembly?  (Please Circle One) 

    Church Organization             Spiritual Leadership        Ministry of Helps   
    1   2   3   4   5      1   2   3   4   5           1   2   3   4   5 

    Church Government     Ministry Taxes/Finance   Youth/Children Ministry  
   1   2   3   4   5      1   2   3   4   5     1   2   3   4   5 

    Church Administration          Music Ministry     Other ______________  
   1   2   3   4   5      1   2   3   4   5     1   2   3   4   5 

Ministerial References (people that can be contacted whom you served under and at                            
least one person you served with) 

Name                                  Address                           City/State               Phone    
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Please read the following Statement of Faith and affidavit of agreement before signing.  
Completion of Application and payment of Application Fee does not guarantee membership. 
 

Statement of Faith 
1. We believe the Bible to be the inspired, the only infallible, authoritative, inerrant Word of God. 

 
2. We believe there is one God, eternally existent in three persons – Father, Son, and Holy Spirit. 

 
3. We believe in the deity of Christ; His virgin birth, His sinless life; His miracles; His vicarious and 

atoning death, His resurrection; His Ascension to the right hand of the Father, and His personal 
return in power and glory. 

 
4. We believe in the absolute necessity of regeneration by the Holy Spirit for salvation because of the 

exceeding sinfulness of human nature; and that people are justified on the single ground of faith in 
the shed blood of Christ and that only by God’s grace and through faith alone are we saved. 

 
5. 5. We believe in the resurrection for both the saved and the lost; they that are saved unto the            

resurrection of life, and they that are lost unto the resurrection of damnation. 
 

6. We believe in the spiritual unity of believers in our Lord Jesus Christ. 
 

7. We believe in the present ministry of the Holy Spirit, by whose indwelling the Christian is enabled 
to live a godly life. 

 
The Statement of Faith of what we believe is divided into four parts:                                                                      

1. Facts  
 2. Present Personal Experience   
 3. The results of the Holy Ghost   
 4. The Future Results  
 

I, am in full agreement with the Statement of Faith, and acknowledge the vision of Monument 
International Church Assemblies goals and values are from God and affirm that all of our church board 
members and officers profess to be born again believers.  I request that the governing committee accept 
my commitment to MICA and allow my church to gain from participation in all MICA activities.                                                   

Signature____________________________________________               Today’s Date______________. 

MICA is committed to responding to the needs of its Members. Our goal is to lead our members in 
spiritual growth and excellence.  We are bound to assist church ministries in carrying out our Lord’s great 
commission.  We offer assistance without interference and opportunity without obligation.  However, 
MICA reserves the right to terminate the membership of any member not adhering to MICA Statement of 
Faith and/or guidelines stated in the Membership Manual. 

Do Not Write Below This Line 
Comments          
 
 
Photo___ Website___ Application Fee___ Schedule of Services___ Doctrinal Statement___ Officers or Organizational Chart____ 


