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CFZ

Evangelical Fellowship
of Zimbabwe

MEMBERSHIP APPLICATION FORM
ABOUT THIS APPLICATION

The Evangelical Fellowship of Zimbabwe and its affiliation is based on building relationship. We would
therefore like to get to know you and the denomination and/ or organization you represent in order
to serve you better.

Please complete this form as best you can, as clearly and completely as possible. Membership
application is done at Provincial level and if you have any questions, please feel free to contact the
Provincial Leadership or the national office on the contact details provided below. Before completing
this application, please note that the form is organized in sections. Section A is for Denominations

only; Section B is for Para-churches; and Section C is for ALL applicants.
EFZ Vision
An Alliance of Evangelicals impacting the nation by obeying the Great Commission.

Mission

To mobilize, empower and network Evangelicals for the accomplishment of the Great Commission in

Zimbabwe.
Values

* Missional in orientation

*  Unity in diversity

* Integrity in stewardship

* Christo-centric in nature

* Biblical in stance

* Collaborative in execution
* Non-partisan in politics

SECTION A: FOR DENOMINATIONS ONLY

1. PERSONAL INFORMATION

Name of Head of Denomination: Rev/Pastor/BiSNOP/MI./IMIS. ...eesessesssseessssessesssnsessessessessessassessessans
Marital Status (tick appropriate): Single/ Married/ Divorced

SPOUSE’'S NAME: et s cesessasssee e sae st es s sass e saesae sstessaesseasesnsass st eeneenasssseses ses eenesnassassstesanssann
NAIONAIILY: ettt st st e ettt ettt sae st be s e s e s e ae et et et et ebe e st e benbesbereseanes
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Date of Birth: Day / Month / Year

PrOVINCE:  crrrrietitttesessss s ssssneaneetestestessssssssnsss sannseanesss ses sesssessasnsans snaanssnssessssssssssssnssnnesnenneenesse
[ oY 1 1 L= e e =3RS
Phone Number: FO0.. ittt e EMaili..cc et

Primary Ministry gifting/calling: (Tick all applicable): Apostolic/ Prophetic/ Evangelistic/ Pastoral/
Teaching/ Training/ Equipping/ Worship/ Administration/ Prayer/Intercession/ Helps/ Other

2. EDUCATION & BACKGROUND

Does HOD have formal theological training? (Tick applicable) Yes/ No

If Yes, please indicate name of training COllEEE....uunimmirrrrrirererenrres s s rscsnesnnssreseesassassssassnsssesseesasssnens
Was the HOD ordained? Yes/No
Which church did the HOD belong to before starting own church?..........cccooviieiiiiiiiciiie e,

3. DENOMINATION INFORMATION

Name of DENOMINATION: et trer s e s eesssseessssessssnsesssssesssssesssans snases sesses senssessnans snsansssssansnnns
(000 Y 1 = Yot A Yo (o 1 =Y.

Name of Contact Person (not HOD)
Phone: 00, it e s EMail: et s s

LAY =] « 13 1

When was Denomination Founded? YEBAN: ottt e sttt bt st be b s
How Many Pastors do yoU haVve? ettt et s s e e r e
How many branches do you have nationally? ...t s et e e

How many branches do you have outside of Zimbabwe? (Please include name of countries)

What is your total membership? Nationally: .....................0utside Zimbabwe: ..........................
Does your denomination have a bible college? (Tick applicable) Yes/ No

If Yes, please iNdiCate iTS MAME: ...ttt et et st st et s et ss s et sbe e bes s aesbebanssan et eee
211 o [l @] [ F=Y =T Mo Tor- | 4 o] o AN OO OO SU TS SU
Does your denomination have any hospitals or clinics? (Tick applicable) Yes/ No
Does your denomination have any schools (non-bible schools)? (Tick applicable) Yes/ No
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Does your denomination have adequate facilities to cater for members living with disability? (Tick
applicable) Yes/ No

Does your denomination have a church constitution Yes/No

(Please attach the constitution to the application form)

SECTION B: FOR PARA-CHURCH ORGANIZATIONS ONLY

Name of Para-church organization: ...ttt s s st s er e e
Name of Para-church organization Founder or Dire@ctor:............coeveeerceecerrsersesenensssessessssasesnnssnsssnessesans
AdAress: e bbb st e et e s e s st
Year of establishment: e e st b e
Focus of Organization: s st st st et e e

CoNtAcCt PersOn NAME: et e e eera e b be e e et abe e e baeenaeaeeeen

Phone: EMAill e st
WEBSIEE: e b ettt e
Are you affiliated to a denomination? (Tick applicable) Yes/ No

If yes, please indicate name of denomination: ...

SECTION C: FOR ALL APPLICANTS

Before completing this section, please read and understand the EFZ constitution attached herein or
refer to our website on www.efzimbabwe.org

Do you agree with the EFZ faith statement? Yes/ No

Why do you want to become a member of EFZ? (Write in the space below)

***Upon completion, please forward this application together with your constitution to
efz@africaonline.co.zw or physically deliver at your provincial offices. Please ensure that two (2)
present and paid up EFZ members who know you well have directly submitted to us their completed
and stamped (Church stamp) recommendation forms. ***

Thank you for the interest in joining the Evangelical Fellowship of Zimbabwe. We look forward to a
healthy and enriching relationship. You will be contacted for a follow up meeting in due course.
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RECOMMENDATION FORM

As a trusted member of the Evangelical Fellowship of Zimbabwe, please help us make an informed
decision on the applicant by filling out this recommendation form.

Name of Referee (Rev/Pastor/Bishop/Mr/IMIFS): i serenecne s sesnssesseessasseesssssssssssssnssenane
Referee’s DENOMINAtION: .ircerccrcerireeesreerrseessssee sesseesrsnsessssneessssssssans senses sesnes sensnessnans snsans sessansnnns
DenoMINAtiON AdArESS: et sttt e eb b et st e st b e s ebeebe sebbeabe st sbbesaee sheenebenn

Phone: F00...u i EMAil: oo e

How long have you known the applicant? e s et ere s

Do you think the applicant will fit well within the EFZ family and its values? (Tick applicable)
Yes/ No

Please briefly qualify your answer in the space provided below:

Do you unreservedly recommend this person to be a member of Evangelical Fellowship of Zimbabwe?
Yes/ No

Any Other Comment:

Date: Signature:

Church Stamp
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