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2010 Global Change Network, U.S.A.        

    A ministry of Colorado Christian Fellowship 

10682 E. Iliff Avenue - Aurora, Colorado 80014 - 303-368-7109 

Ministry Accountability Form 

Date:  ______________ 

Name:  (last) _____________________________ (first) __________________________ (middle) ___________________ 

MINISTRY INFORMATION: 

Please describe, in detail, the nature of your ministry activities over the past 12 months. 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

(Over) 
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What are your ministry vision and goals for the next 12 months?  

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

REFERENCE INFORMATION: 

Please list all denominational or ministerial association affiliations you currently hold: 

Licensed with ___________________________________________________________ Date ________________ 

___________________________________________________________ Date ________________ 

Ordained with ___________________________________________________________ Date ________________ 

                       ___________________________________________________________ Date ________________ 

Other relationship with ____________________________________________________ Date ________________ 

                       ___________________________________________________________ Date________________ 
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List three references with whom you have had a close relationship; persons who would give an honest evaluation 
of you, your ministry, personal, family  and would attest to the fact that you have been engaged in meaningful 
ministry within the past 12 months. 

Name ______________________________________________________________________________________ 

Address ____________________________________________________________________________________ 

City/Town __________________________________  State/Province ________________  Postal Code ________  

Country _________________________________________   Phone Number (     ) _________________________ 

Position ___________________________________________________  Relationship ______________________  

Name ______________________________________________________________________________________ 

Address ____________________________________________________________________________________ 

City/Town ____________________________________  State/Province ______________  Postal Code_________ 

Country _________________________________________     Phone Number (     ) ________________________ 

Position ___________________________________________________  Relationship ______________________ 

Name ______________________________________________________________________________________ 

Address ____________________________________________________________________________________ 

City/Town ____________________________________  State/Province ______________  Postal Code ________  

Country _________________________________________   Phone Number (     ) _________________________  

Position ___________________________________________________  Relationship ______________________

(over)
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EDUCATION AND SKILL BUILDING: 

What have you done in the past 12 months to improve your professional skills ?  Give course name(s)/book title(s) 
dates and locations. (This may include, but is not limited to, seminars, formal education, CVTS training, self-directed 
study)

HEALING AND DELIVERANCE: 

What have you done in the past 12 months toward your own personal healing and deliverance ? (This may include, 
one-on-one counseling, recovery groups, seminars, CVTS training, etc.) 
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ACCOUNTABILITY ASSESSMENT: 

Have any of the following occurred? (If so, please explain in the space provided. If more space is needed please 
attach a separate page).

____  Have you been disciplined or expelled by a church, denomination or other governing body ? If “yes”, what
was the reason for discipline?

____  Have you been arrested for any crime ?

____  Have you been separated or divorced from your spouse ?

_____ Have you filed for bankruptcy ?

_____Have you been a party to any lawsuit ?

_____ Have you engaged in any addictive behavior involving, but not limited to, drugs, alcohol, pornography or 
 sexual conduct outside of marriage?

_____ Have you had treatment for any mental or emotional disorder ? 

(over)
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_____  Have you failed to pay taxes ? 

_____  Have you consistently tithed to your local church ? 

OTHER MINISTRY INFORMATION: 

Spouse's attitude toward your ministry vocation: 

In what cultures (rural/urban/suburban/city/cross-cultural/other) do you work best? 

Do you have an interest in participating in foreign missions (short or long term) ?     ____ Yes        ____ No 

Do you have an interest in participating in church planting ?      ____ Yes       ____ No 

Do you have an interest in volunteering to assist with various Global Change Network, U.S.A. activities ?   
 ____ Yes       ____ No 

I affirm that the above information and statements are true and complete to the best of my 
knowledge. I understand that any misstatement or material omission from this questionnaire may 
result in disciplinary action by Global Change Network, U.S.A. which could include decredentialing 
and disassociation from GCN, U.S.A. 

_________________________________________________         ___________________
 etaD         erutangiS
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