
    International Union of Deacons Ordination Form 
                   Church of Our Lord Jesus Christ of the Apostolic Faith, Inc.                      
                              Deacon Clarence Hawkins, IUD Chairman 

 

City of Ordination__________________________ Date_______________ 

Applicants Name______________________________________________ 

Address_____________________________________________________ 

Phone: Cell___________________ Home__________________________ 

Email Address________________________________________________ 

 

Church Name_________________________________________________ 

Address______________________________________________________ 

Phone____________________ 

Email Address_________________________________________________ 

Pastor_______________________________________________________ 

 

Background Check 

o Passed   

o Failed 

Applicant’s Signature________________________  Date___________ 

Local Chairman’s Signature____________________ Date___________ 

Pastor’s Signature ___________________________ Date___________                          

 

IUD Chairman __________________________ Date _____________ 

 

Revised: November 2022 
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