
HMN App 1/06/21 1 

 
 

 
HARVEST MINISTRIES NETWORK 

 
NON-CREDENTIALING APPLICATION 

 
Harvest Church 

225 Fourth Street, Turlock, CA  95380; Tel: (209) 667-5683; Fax: (209) 668-8968; 
E-Mail: hmn@harvestturlock.org 

 
 

This application will launch you into Step One, a period of relational connection with Harvest 
Ministries Network. We have developed an application that reflects the relational nature of 
Harvest Ministries Network. Please answer each question as clearly and completely as 
possible. Our desire is to start a journey of relationship by getting to know you, your history, 
your experiences and passions. If you have any questions, please contact us. 

 
Church Ministry Information 
 
Your Name:_____________________________________Spouse:__________________ 
Church Name:____________________________________________________________ 
Church Address:__________________________________________________________ 

Role at Church:___________________________________________________________ 
City:____________________________________________Postal/Zip Code:__________ 

Church Phone: (___)_____________________________Fax No.: (___)______________ 
Church E-mail:___________________________________________________________ 

Church Web Site:_________________________________________________________ 
 
Personal Information 
 
Home Address:___________________________________________________________ 

City:_____________________________________________Postal/Zip Code:_________ 
Home Phone: (___)_____________________________Fax No.: (___)_______________ 

Country:______________________________E-Mail:_____________________________ 
Marital Status:____________________________________________________________ 
 

mailto:info@harvestturlock.org
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1. Personal History 
 
The goal of Step One is to establish mutual relationship. Through the following questions, we 
are hoping to know you better, your background, experience, and heart’s desire.  Please 
know that no information included in these pages will disqualify you in our opinion.  On the 
contrary, your past experiences, both highs and lows, have shaped you into who you are 
today. 
 
On a separate sheet, please tell us about your individual life journey and testimony. Please be 
sure to include the following information:  your marriage history, your relationship with your 
children, your spiritual, mental, and physical health, your successes your disappointments, 
your strengths and your weaknesses. 
 
2. Join Through Relationship 

 
a. When and how did you get connected with Harvest Church/Harvest Ministries 

Network? 
 
____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________ 
 

b. Why would you like to join Harvest Ministry Network? 
 

____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________ 
 
3. Church Information 

a. Church History/Ministry History 
 
On a separate sheet, please tell us about your church ministry’s journey.  Where have you 
been? How has your history shaped who you are as a church ministry? Please be sure to 
include the following information:  affiliation history, information of any church splits or related 
issues, church growth history, current government structure, financial health, membership 
system, your successes and disappointments, your strengths and weaknesses. 
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b. Are you a full tither to your church? 

 
____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________ 
 

c. List top three spiritual influences (books, ministers, leaders, etc.) 
____________________________________________________________________________________
____________________________________________________________________________________ 

____________________________________________________________________________________
____________________________________________________________________________________ 
 
4. Relationship with Harvest Ministries Network 

a. What are your expectations of Harvest Ministries Network by joining? 
 

____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________ 
 
 
5. References 
 
Please provide three references below (preferably pastors or leaders you have worked for or 
with in the past). 
 
1. Name:_______________________________________________________________ 

Address:_____________________________________________________________ 

City:___________________________________________Zip Code:_____________ 
Phone: (___)__________________________________________________________ 
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E-Mail_______________________________________________________________ 
 

2. Name:_______________________________________________________________ 
Address:_____________________________________________________________ 

City:___________________________________________Zip Code:_____________ 
Phone: (___)__________________________________________________________ 

E-Mail_______________________________________________________________ 
 

3. Name:_______________________________________________________________ 
Address:_____________________________________________________________ 

City:___________________________________________Zip Code:_____________ 
Phone: (___)__________________________________________________________ 

E-Mail_______________________________________________________________ 
 

 
6. Please share your social media handles: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
 
 
I verify that the information on this application is true and correct. 
 
              
 
  Applicant’s Signature Date 
 
 


