
THE HOUSE OF GOD 
Which Is the Church of the Living God  

The Pillar and Ground of the Truth Without Controversy, Inc. 
Keith Dominion 

P.O. Box 22675, Nashville, TN 37202

Bishop Dr.  Clary K. Butler, Sr., Chief Overseer-Senior Bishop 

GENERAL ASSEMBLY 
Committee Qualification Revised Form 

Date: June 1, _________    thru May 31, ________

(The Pastor must initial where indicated)

_____   The applicant is in good standing with the church spiritually and financially.
Pastor
_____  The applicant is active in the above-named committee on the local/state level, if applicable.
Pastor
_____  The applicant is loyal, obedient, and upholds the rules of the church.
Pastor
_____    The applicant has completed the “Child Safety Training”, documented in State/General file.
Pastor

Signatures: __________________________________    _____________________________________
State Bishop Pastor

________  ________   _______________________________  ____________
Accepted      Not Accepted  National Committee Official     Date

________  ________   _______________________________  ____________
Accepted      Not Accepted  National Committee Official  Date

________  ________   _______________________________  ____________
Accepted      Not Accepted  National Committee Official  Date

(Accountability/Authenticity of percentage must be confirmed by responsible local signees of this document.) 

Name of Individual_______________________________________Title_________________________

Address ___________________________________________________________________________

Telephone Number (____) __________________ Diocese ___________________________________

List Names of National Committees/Auxiliaries: (1)__________________________________________

(2) _____________________________________  (3) _______________________________________

Number of years a member of this church organization  ______________________________________

Number of years in attendance at the General Assembly _____________________________________

Percentage rating as of your last State Assembly_____ Held__________________________________

Verified by signature of local church secretary/treasurer: _____________________________________

Applicant’s Signature__________________________________  Date __________________________
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