
ABOUT REGISTRATION

Registration is meaningful in the Church of God, serving as an expression of your individual and
collective commitment to the movement. Annual registration is a statement of covenant
relationship and is a requirement for all licensed and ordained ministers according to the current
Credentials Manual.

By completing this form, you are registering with the state of Texas. At the end of this form, we
will ask you to sign your agreement with the 2025 Church of God Credentials Manual. 

Additionally, please ensure your annual registration is updated with the national office via your
Atlas account. If you require assistance with this process, please contact 800-848-2464.
 

This form provides the Texas Ministries Credentials Committee with the necessary information
to generate the 2026 annual list of ministers in good standing. This list is reported to the Church
of God Ministries Office in Anderson, IN.

COST

The fee to register your individual credentials is $20.00. However, registration is free for those
who have officially retired with Church of God Ministries, as a token of appreciation for your
years of service to our movement. Once you have completed this form, your state registration
will be valid for one year from the date of completion.

Checks should be made out to Texas Ministries. Please write "2026 Credentials Registration for
{name}" in the memo line. 

Checks can be mailed to: 
Texas Ministries
PO Box 131805
Spring, TX 77393

BEFORE YOU BEGIN

This form should take approximately 10 minutes to complete. 
Please save a tree and some ink by only printing pages 2-3 of this document. 😊
 A credentialed minister is anyone who holds a license or ordination with the Church of
God - Anderson, IN. A retired credentialed minister is anyone who is no longer in an active
or paid ministerial role and who is officially designated as retired with the Church of God
national office/yearbook. Everyone else is considered an active credentialed minister.
If at any point while completing this form you run into technical difficulties, please contact
Chelsea Haines, Administrative Services Manager for Texas Ministries, at (346) 472-4078 or
chelsea@texasministries.org. 
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https://drive.google.com/file/d/112tqhek4rpfy-X5kCH9TOOLDi7_LZqSy/view?usp=sharing
mailto:chelsea@texasministries.org


BASIC INFORMATION

First Name: ___________________________   Last Name: _____________________________ 

E-mail: ________________________________________________________________________

Primary Phone Number: _____________________________ Phone Kind: 

Date of Birth: ____________ /____________ /____________ Sex:

Home Address: ________________________________________________________________

City, State, Zip: ________________________________________________________________

If your mailing address is different than your home address, please write it below: 

Mailing Address: _______________________________________________________________

City, State, Zip: ________________________________________________________________

ADDITIONAL INFORMATION

Marital Status:                                                           

Spouse’s Name: ____________________           Anniversary: ________ /________ /________

Primary Language Spoken: ______________________________________________________
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[  ] Mobile
[  ] Home

[  ] Work
[  ] Other

[  ] Male     [  ] Female

[  ] Single   [  ] Married   [  ] Separated/Divorced   [  ] Widowed

Do you speak any other languages? If so, please list them here along with the

proficiency spoken. (i.e. beginner, intermediate, adavanced, fluent) __________________

_______________________________________________________________________________

_______________________________________________________________________________

2026 Individual Credentials Registration



MINISTERIAL STATUS 

What is your current ministerial status? 

If you are an Active Credentialed Minister, please complete this section. 

Are you currently on staff at a church? 

Employment Type: 

If you are not on staff at a church, please share the kind of ministry work you are
engaged in here. If this ministry work is not your full-time job, please also share what

If you are not on a church staff, please list the name/location of the church you attend:

 ______________________________________________________________________________

If you are an Retired Credentialed Minister, please complete this section. 

What year did you retire? __________________ 

What kind of work did you retire from? (i.e. church name/role) _______________________

What church do you attend now? Please list the name and city. ______________________
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[  ] Active Credentialed Minister 
[  ] Retired Credentialed Minister

[  ] Yes     [  ] No

If yes, what church are you on staff at? What is your role? ___________________________

_______________________________________________________________________________

If you have additional employment, please share what it is here. _____________________

_______________________________________________________________________________

[  ] Full Time    [  ] Bivocational    [  ] Part Time

else do for work. _______________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

SIGN & SUBMIT

By signing your name in the below, you are stating that the information included on this
form is true and that you are in agreement with the 2025 Church of God Credentials
Manual.

Signature: _____________________________________________________________________

Today’s Date: ____________ /____________ /____________


