



OKLAHOMA CONFERENCE OF SOUTHERN BAPTIST EVANGELISTS

MEMBERSHIP APPLICATION FORM




CRITERIA


ALL VOCATIONAL EVANGELISTS WHO ARE AVAILABLE ON A FULL-TIME BASIS AND ENGAGED IN A 
MINISTRY THAT EXISTS FOR THE PURPOSE OF REVIVAL IN THE CHURCH AND /OR SALVATION OF 

THE LOST SHALL BE ELIGIBLE FOR THE DIRECTORY




DATE: ____________________________



NAME: _________________________________________________________________________________     



MINISTRY NAME: ________________________________________________________________________



GROUP NAME: __________________________________________________________________________



ADDRESS: ______________________________________________________________________________



CIT
Y:

STAT
E:

ZI
P:

HOME 
TELEPHONE:

BUSINESS 
TELEPHONE:

E-MAIL 
ADDRESS:

WEB SITE ADDRESS:

MINISTRY INFORMATION

YEAR STARTED 
EVANGELISM:
TYPE OF MINISTRY (CHECK ALL THAT APPLY)

___ PREACHING (REVIVALS AND CRUSADES) ___ DRAMA

___ TEACHING (CONFERENCES) ___ ILLUSIONIST

___ MUSIC (REVIVALS AND CRUSADES) ___ PRISON MINISTRIES

___ MUSIC (CONCERT MINISTRIES) ___ VENTRILOQUISM

___ CHILDREN’S MINISTRIES ___ WOMEN’S CONFERENCES

___ CLOWNING ___ YOUTH EVANGELISM



___ COMEDY
___ OTHER: 
_________________________
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PURPOSE OF MINISTRY (WHAT DO YOU HOPE TO BRING TO A CHURCH)


______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________________


EDUCATION


CHURCH OF DENOMINATIONAL EXPERIENCE





THIS IS TO VERIFY THAT:




IS INVOLVED IN VOCATIONAL EVANGELISM, AVAILABLE ON A FULL-TIME BASIS, ENGAGED IN A MINISTRY THAT 
EXISTS FOR THE PURPOSE OF REVIVAL IN THE CHURCH AND/OR SALVATION OF THE LOST, AND IS PRESENTLY AN 
ACTIVE MEMBER OF:


CITY: ________________________________  STATE: ________________ ZIP: _______________


PASTOR’S SIGNATURE ______________________________________________DATED: ______________________




PLEASE COMPLETE AND RETURN WITH LETTER OF RECOMMENDATION FROM PASTOR STATING YOUR 
INVOLVEMENT IN EVANGELISM, PERSONAL LETTER OUTLINING YOUR CALL INTO EVANGELISM AND YOUR $25 
DUES (IF NOT ALREADY PAID), PAYABLE TO:


OKLAHOMA CONFERENCE OF SOUTHERN BAPTIST EVANGELISTS


SECRETARY/TREASURER

Jeannette Smith


2605 Elizabeth St.

Muskogee, OK 74401


Vice PRESIDENT

Craig Hobbs 

P. O. Box 1


INSTITUTION CITY/STATE GRADUATION YEAR DEGREE

CHURCH/AGENCY POSITION DATE

CHURCH



Haskell, OK 74436
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