
United	  Church	  of	  Jesus	  Christ	  

National	  Board	  of	  Adjutants	  Re-‐Application	  Form	  

Name	  Last:	  ___________________	  	  	  	   	   First:	  _________________________	  

Home	  Number:	  ________________	   	   Cell	  Number:	  ___________________	  

Email:	  ________________________	  	  	  	  	   DOB:	  __________________________	  

Church:	  ______________________	  	  	  	   	   	  Pastor:	  ________________________	  

What	  is	  your	  position	  in	  the	  church	  ____________________________	  

Do	  you	  have	  the	  Holy	  Ghost?	  Y	  /	  N	  

Do	  you	  pay	  Tithes	  _______?	  

Did	  you	  pay	  your	  application	  fee	  of	  $25?	  Y/N	  

Are	  you	  willing	  to	  recommit	  your	  full	  dedication	  to	  the	  National	  Adjutancy?	  

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________	  

Are	  you	  willing	  to	  adhere	  to	  the	  authority	  of	  the	  male/female	  supervisors?	  

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________	  

	  Date:	  	  ________________________________	  

Applicant’s	  Signature:____________________________	  

Adjutant	  Scribe	  Signature:___________________________	  


