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THE APOSTOLIC SEE OF ST. MAXIMUS THE THEOLOGIAN  
The International Missions Dean, 32 Piper Way, Ilford, Essex, IG1 4DB, United Kingdom 

Tel. (44) 20 8911 6377,  E-mail: bishopkontor@aol.com 

 

A BISHOP’S  
                      AFFILIATION APPLICATION 
 

Fill in the following in clear print or type. 

Please answer all questions as completely as possible. 

          

~ Family Details~  

 

Full name: - Mr / Mrs. / Miss _________________________________________________________ 

Date of Birth_________________ Home Address: ________________________________________ 

______________________________ Tel ____________________E-mail ______________________ 

Tick where appropriate:     Married: ___     Single: ___      Widowed: ___ 

Spouse Name (if married)  ____________________________________________________ 

Children under age 21?    Yes  ___       No  ___   If Yes give names and ages 

___________________________________         __________________________________ 

___________________________________         __________________________________ 

~ Spiritual Life ~ 

Give a brief description of when, where and how you became a bishop: ________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Water Baptism: -Date _____________     Place:  __________  Method _________________ 

~ Ministry Involvement ~ 

Give brief description of your ministry 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

 

 

Affix Photograph 
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_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

What are your primary spiritual gifts? ____________________________________________ 

_________________________________________________________________________ 

Current Ministry Position: _____________________________________________________ 

Current Ministry Priorities: ______________________________________________________ 

_________________________________________________________________________ 

List any Previous Ministry Involvement 

  Ministry position /      Task 

1. _____________________________       ______________________________________ 

2. _____________________________      ______________________________________ 

3. _____________________________      ______________________________________ 

4. _____________________________      ______________________________________ 

Current Denomination/Association in which you serve: 

___________________________________________________________________________ 

Current Denomination/Association in which you serve:  

___________________________________________________________________________ 

~ Educational Background ~ 

Educational level (begin with the last first) 

Name of Sch., Coll., University attended Date attended 

From                     To 

Qualifications 
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Please provide names and addresses of referees one of who should be your current associate. 

Referee 1 

Name …………………………………………………………….  Relationship ……………………. 

Address: ………………………………………………………………………………………………... 

………………………………………………………  Tel:  ……………………………………………. 

Referee 2 

Name …………………………………………………………….  Relationship ……………………. 

Address: ………………………………………………………………………………………………... 

………………………………………………………  Tel:  ……………………………………………. 

 

Signature ………………………………………..  Date …………………………..…… 

 

 

 

Enclosures  (Please tick .  Also enclose payment or indicate form of payment) 

2 Passport Pictures  [    ] 

£150.00 Registration fee  [    ]  Up to 50% bursary may be awarded upon request. 

 

Signature ………………………………………….          Date: ……………………………… 

Name and Position …………………………………………………………………………..... 

 

 

 


