
 
Church Management and Consulting Group 

 I N I T I A L  A P P L I C A T I O N  
 

Contact Information 
 
Name of Church, Ministry or Organization:  
________________________________________________________________________________ 
 
Address: _________________________________________________________________________ 
 
City: ____________________ State: ______ Country: _______________________ Zip: _________
 
Phone: ______________________________  Website: ____________________________________
 
Contact Person: ______________________________ Position: _____________________________
 
Phone: _________________________ Email Address: ____________________________________
 

 

Date: _______________

 

Ministry Information 
 
 

Affiliation/Denomination/Organization _________________________________________________
 
Type of Worship:    
□ Traditional         □Contemporary        □Charismatic        □Pentecostal         □Liturgical     
 
Other (Describe): ___________________________________________________________________
 
How long has this ministry been in existence? ___________________________________________ 
 
If a church, what is the current membership? _____________  Attendance? ___________________ 
 
Number of Staff: ______ Full Time     ______ Part Time     _____Volunteer 
 
Give a brief description of the KE Resources services you would like to utilize: 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 

 

Mail, fax or email this application to our offices and a KE Representative  
will contact you immediately.  

info@keresources.com   409-729-4915  Fax: 409-727-2863  
KE Resources ~ PO Box 20719 Beaumont, Texas 77720 



          Requested Information 
 If desiring KE Consultation: 

                 1. Past three years financials 
                 2. Current year’s budget and financials YTD 
                 3. Bio of each senior staff member 
                 4. Facilities 
 * Total Square Foot Under Roof 
 * Property Size 
 * Sanctuary Size and Seating Capacity 
 * Age Delineated Educational Space 
 * Foyer Square Footage 
 * Number of Restrooms 
 * Nursery Space 
 * Number of Parking Spaces 
 

 If desiring KE Affiliation: 
  1. Type of Government 
 □  Apostolic – Senior Pastor – Vision Driven 
     □  Congregational Vote 

 □  Deacon/Elder/Board Governed 
 □  Organizationally Controlled 
 □  Other – Explain: _________________________________________________ 
   2. List three of the recent or current challenges the church/ministry is experiencing.  

1. ________________________________________________________________ 
2. ________________________________________________________________ 
3. ________________________________________________________________ 

3. List three of the recent or current opportunities the church/ministry is experiencing.  
1. ________________________________________________________________ 
2. ________________________________________________________________ 
3. ________________________________________________________________ 
 

 Seeking Ordination    □ Yes  □ No 
 

Initial Objectives 
Formulate and attach: 
    1) A brief, easy to read Vision Statement 
    2) A brief, easy to accomplish Mission Statement 
    3) A brief, easy to understand Purpose Statement 
    4) A brief testimony as to why it would cost God for your efforts to fail.  
        In other words, why is this church/ministry important to God? 
 

KE International Representative’s Comments 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
__________ Recommend 
 
 


