
 
 
 
 

“…That there be no divisions among you…” 1Cor 1:10
 

NIM Church Affiliation and Credentialing Information
 
 
Please note:  If you are taking this course because you wish to receive license with the 
Northeast District Council this form must be completed and returned to Dr. Cynthia Green 
258 Main Street, Mashpee, MA 02649
 
 
 
Name: ________________________________________________________________________
 (Last)    
 
Home Church: __________________________________________________________________
 
Address: _________________________________
 
City: __________________________ State: _________________________ Zip: _____________
 
Pastor: _______________________________________________________________________
 
Church Phone: ____________________________________
 
Church email: __________________________________________________________________
 
 
-----------------------------------------------------------------------------------------------------------------------------
 
For Pastor’s and student: Please indicate which license you are endorsing the student to 
pursue. 
 
  Christian Work 
 
 
Student’s signature:_______________________________________________
 
 
Pastor’s Signature: ________________________________________________

“…That there be no divisions among you…” 1Cor 1:10 

NIM Church Affiliation and Credentialing Information

f you are taking this course because you wish to receive license with the 
Northeast District Council this form must be completed and returned to Dr. Cynthia Green 

Mashpee, MA 02649. 

Name: ________________________________________________________________________
 (First)    (Middle) 

Home Church: __________________________________________________________________

Address: ______________________________________________________________________

City: __________________________ State: _________________________ Zip: _____________

Pastor: _______________________________________________________________________

Church Phone: _________________________________________________________________

Church email: __________________________________________________________________

-----------------------------------------------------------------------------------------------------------------------------

Please indicate which license you are endorsing the student to 

    Minister 

Student’s signature:_______________________________________________ 

Pastor’s Signature: ________________________________________________ 

NIM Church Affiliation and Credentialing Information 

f you are taking this course because you wish to receive license with the 
Northeast District Council this form must be completed and returned to Dr. Cynthia Green at 

Name: ________________________________________________________________________ 

Home Church: __________________________________________________________________ 

_____________________________________ 

City: __________________________ State: _________________________ Zip: _____________ 

Pastor: _______________________________________________________________________ 

_____________________________ 

Church email: __________________________________________________________________ 

------------------------------------------------------------------------------------------------------------------------------- 

Please indicate which license you are endorsing the student to 

 


