
The Assemblies of the Lord Jesus Christ 
P.O. Box 22366 

Memphis, TN  38122-0366 

Adopt-A-City  
Application 



 

Name: _______________________________________Date of Birth:________________________________  

Home Address: ___________________________________________________________________________ 

Home Telephone: (_____)_____________ Mobile # (______)_____________ Email____________________ 

Marital Status: ______________ Wife's Name: _______________________Date of Birth:________________  

Number of Children living at home:________ Children's names and birthdays: _________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

How long have you been a member of The Assemblies of the Lord Jesus Christ? _______________________ 

License:  �Local    �General    �Credentials      How long have you had this type of license _____________ 

What district will the new work be in?:___________________ 

What city is this new church plant in? _________________Have you already started this church? __________ 

If yes: 

 How long? ____________What are your present facilities?___________________________________ 

What is the church’s name?__________________________________________________________________     

What is the church address?____________________________________ Church phone?: ________________ 

Please state your church’s formal Mission Statement: _____________________________________________ 

________________________________________________________________________________________  

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Have you established a set of core values for your new church?  Please list them: _______________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Adopt-A-City  
Application 

P.O. Box 22366  �  Memphis, TN  38122-0366  �  (901) 685-1969 



Please describe your outreach efforts thus far in your new target city: ________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

Where is your home church and who is your pastor?______________________________________________ 

Who have you consulted about starting this new work?____________________________________________ 

If you are leaving a local church to start this new work, are you leaving in good standing? If not, ex-

plain:___________________________________________________________________________________

_______________________________________________________________________________________ 

If you’ve already started the church—What was your ministry capacity before you began this new work?  If 

you haven’t started the church yet—What is your current ministry capacity? ___________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

What kind of involvement or support, if any, will your home church provide?__________________________ 

________________________________________________________________________________________ 

Is there another apostolic church in your target city?__________ If yes, Who is the Pastor?_______________ 

Have you discussed your intentions with this pastor?_______ How far away is his church?_______________ 

Have you read the Home Missions Policy, and will you abide by this policy?_______________ 

When and where did you first feel the call of God to start a home missions church?_____________________ 

________________________________________________________________________________________ 

Please describe the burden you feel for this area / people:__________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

If you are married, how does your wife feel about starting a Home Missions church?____________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

Describe your concerns or reservations about starting a new church:__________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________ 



_________________________Date:__________ 
District Home Missions Director 

_________________________Date:__________ 
Regional Home Missions Director 

_________________________Date:__________ 
District Superintendent 

_________________________Date:_________ 
National Home Missions Director 

What are your expectations of the Home Missions Department?_____________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

Have you completed the Home Missions Reading List? _______________________ 

 If not, when will you be finished reading the materials on the list?___________________ 

Please list some things you have done to prepare yourself for this ministry:____________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

In what areas do you feel that you need help and growth?__________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

Have you attended the Home Missions Department Church Planting Boot Camp?_______________________ 

 If no, will you be able to attend the next scheduled Boot Camp?_______________________________ 

 

** Please attach at least two letters of recommendation with this application.  
 
 I understand that the Adopt-A-City Program is a three year program and I also understand I 
will be re-evaluated at the end of each year to determine the progress of the work. I understand that 
my monthly report must be turned in to the National Home Missions Department by the 10th of each 
month. Failure to do so will result in monthly check not being sent!  
 
 By signing this application I agree to the terms of the Home Missions Policy. 
 
____________________________________    _________________________________ 
                Signature of Home Missionary                                                            Date    
 
 
____________________________________    _________________________________ 
                Signature of Home Missionary’s Wife                                                Date    

For Department Use Only 




