
ALTAR TEAM APPLICATION 

NORTH	CLEVELAND	CHURCH	OF	GOD	

	

Name	__________________________________________________________	Age__________	Male	(			)	Female	(			)	

Address_______________________________________________________City___________________________________		

Zip______________	Email	_______________________________________________	Phone_______________________	

Year	of	Salvation	__________	Water	Baptism	__________	Year	of	Holy	Spirit	Baptism______________	

How	long	have	you	been	a	faithful	member	of	the	North	Cleveland	Church	of	God?	__________	

Have	you	participated	in	altar	ministry	prior	to	this	application?	______________________________	

Name	of	reference(s)	from	a	current	prayer	group	leader,	Sunday	School	teacher,	or	
pastoral	staff	member	at	NCCOG	__________________________________________________________________	

Can	you	affirm	your	belief	in	the	Church	of	God	Statements	of	Faith	and	your	adherence	to	
the	Practical	and	Doctrinal	Commitments?	(online	at	http://www.churchofgod.org/beliefs	or	our	
church	office)	(			)	Yes			(			)	No	

What,	if	any,	altar	training	events	have	you	attended?	__________________________________________	
________________________________________________________________________________________________________	

What	other	leadership	qualifications	or	experience	do	you	possess?	__________________________	
________________________________________________________________________________________________________	

Other	areas	of	ministry	in	which	you	are	currently	involved	____________________________________	
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________	

I	commit	to	remain	in	compliance	with	church	polity	and	practice	being	faithful	with	my	
time,	talent,	and	treasure.	I	will	keep	prayer	requests	private	unless	given	permission	to	
share	by	the	person	making	the	request.	I	will	support	the	prayer	pastor	and	prayer	
ministries	of	this	church	family	by	attending	annual	altar	training	meetings	and	the	first	
Tuesday	of	the	month	prayer	service.	I	will	come	forward	to	pray	for	others	only	after	
spending	time	in	prayer	privately	prior	to	the	worship	service	in	which	I	am	serving.		

Signed	___________________________________________________	Date______________________________________	

	

Please	sign	and	return	to	the	church	office	with	“Attention:	Pastor	Sandra	Kay	Williams”	


