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                                                                      NETWORK PPLICATION 
Please Complete Entire Form 

    

 
Date of Birth___________________________    Gender ___________________________ 

          Month       Day Year                                                                                           Male or Female   
 
 

Name _____________________________________________________________________________________________ 
                                   Last                        First                                        

 
Address ___________________________________________________________________________________________ 
   Street                                                      Number                              City                       State                            Zip Code 

 
 
Marital Status ____________________Name of Spouse _____________________________________________________ 
    

 
 

 
Number of Children _____________ Names of Children_____________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________                                                                                  

 

 
Business Telephone (____________) _____________________________________________ext____________________ 
 
 
Home Telephone    (____________)___________________________________________________________________ 
 
 
Cell Phone               (____________)___________________________________________________________________ 

 

 
 
Email _______________________________________________________________________________________________ 
 

 

 
Are you an ordained minister?      __________________ yes    _______________ no 
 
Ordaining Institution and Address         

          _______________________________________________________________   

                                                 _______________________________________________________________ 

           _______________________________________________________________ 

 

 
Do you desire to be ordained by the Network? ___________________________________________________________ 
   

GLOBAL HARVEST APOSTOLIC PROPHETIC NETWORK 
1840 Flatbush Avenue,  Brooklyn, New York 11210 

Tel (516)782-3629 

Apostle James CA Duncan, Founder  
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Education Level  
 
High School     ___________________       Technical School    __________________       College __________________ 
 
Graduate School ___________________________   Degree Granted ________________________________________ 
 
Certifications/Licenses   _____________________________________________________________________________ 
 
Honors or Achievements _____________________________________________________________________________  
 
_________________________________________________________________________________________________ 
 
Other Professional Qualifications or experiences 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________  
 
__________________________________________________________________________________________________ 
 

 

 
Membership in clubs or Associations _________________________________________________________________ 
 
 
__________________________________________________________________________________________________ 
 
Hobbies, Gifts or Other Interests ________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
Membership in denominations or movements, past & present __________________________________________________ 
 
___________________________________________________________________________________________________ 
 
 
Present Home Church ________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________ 
 
Other Affiliations or associations _________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
Length of Time in Present Ministry _______________________________________________________________________      
 
 
Name of Current Ministry ______________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
              

 
Position you now hold with this ministry ___________________________________________________________________      
 
 
Positions you have held in the Past ______________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
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Describe your Primary Ministry (check one)   identify the sphere of gifts that define you. 
 
__________ Apostolic        __________ Prophetic      __________Evangelistic     _______ Pastoral      ________ Teaching  
 
 

 
 
 
ADMINISTRATIONS 
 
 
__________ Intercession                ___________ Musician               ___________ Helps           ___________ Other. 
 
 
Please list other _____________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
How do you fulfill this Ministry?  __________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Describe the sphere of influence in which you know operate.  If you oversee churches and/or ministries, indicate how may and 
the nature of your relationship with them ___________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 
 
I would like to participate on Global Harvest Alliance teams, whether short term missions or strategic apostolic teams 
nationally. (this includes lots of Travel) 
 
 
  _______________   Yes                        _______________ No 
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Give a brief statement of what you believe Baptism in the Holy Spirit is to be, and your personal experience with it. 
(You may use a separate sheet of paper if necessary) 
 
___________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Describe the gifts of the Holy Spirit that operate regularly in your life. 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Which of the gifts of the Spirit do you most desire to operate in a greater measure in your life and why? 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Briefly describe your ministry experience   
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
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Describe your personal vision for ministry.  
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Describe your foreign missions experience and visions________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Which foreign languages do you speak, read or write fluently? 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
What do consider your two greatest strengths? 
 
1.   _____________________________________________   2. ________________________________________________ 
 
How do you use them, and how do you plan to use them?  
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
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What do consider your two greatest weaknesses?  
 
 
1.   _____________________________________________   2. ________________________________________________ 
 
What are you doing to correct them?    
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Have you ever been convicted of a crime?  If yes please explain, including any punishment received 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Please write a brief statement on what you want most to accomplish with your 
life__________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________ 
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What are your reasons for wanting to be part of the Global Harvest Apostolic Prophetic Network? 
    
___________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
How do you feel Global Harvest Apostolic Prophetic Network can help you fulfill your ministry assignment? 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 

 
PLEASE ATTACH A SHORT BIO AND A PICTURE FOR THE WEBSITE (PLEASE SUBMIT PICTURE AND BIO VIA EMAIL, 
ON CD ROM OR ON DISKETTE.  THE PICTURE IN JPEG FORMAT AND BIO IN MS WORD DOCUMNENT FORM.  IF YOU 

DO NOT HAVE ACCESS TO TECHNOLOGY, YOU MAY SUBMIT A HARD COPY OF YOUR INFORMATION. 

 
All material on the Network is proprietary and should not be reproduced without the expressed permission of the network 
directors.  Because we respect privacy, the database, e-mail addresses, and mailing addresses of this membership are not for 
personal spamming.  Your written communications are to be with the individual members with which you connect.  If is agreed 
that in the event of a misunderstanding or conflict, you will directly call the leadership for clarification and assistance with 
resolutions.  The Network is committed to dealing biblically with any accusation against the Network and/or any Network 
member.  It is expected that each member of the Network will govern themselves in an ethical manner. 
 
My Signature below indicates that I desire to be in covenant relationship with the Global Harvest Apostolic Network.  I 
understand and agree with the idea of accountability to one another.  I have read the vision statement and the expectations 
and understand them. 
 
 
________________________________________________________          ____________________________________ 
Print Name        Date 
 
 
_______________________________________________________ 
Signature 


