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Name:_________________________________________________  Email:_________________________ 
 
Mailing 
Address:______________________________________________________________________________ 
 
City:____________________  State:__________  Zip Code:_______________ Nation:________________ 
 
Cell Phone (including all national codes):_______________________  Other Phone:_________________ 
 
I am interested in being considered as a (check one) ____ Convening Apostle or an ____ Ambassadorial  
 
Apostle for the nation(s) of ______________________________________________________________ 
 
Please describe your previous involvement in the nation(s) you have requested:____________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Approximately how many times have you visited this nation and how many times a year do you 

presently go? _________________________________________________________________________ 

____________________________________________________________________________________ 

Please provide the names of the people in this nation(s) you have worked with in the past: __________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

OVER PLEASE 

Convening and Ambassadorial 
Apostle Initial Questionnaire 
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Please describe what you would like to accomplish in this nation and what you believe will be your 

biggest challenges: _____________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please describe your strategy for fulfilling your vision and overcoming any stated challenges:__________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please list the people (person) with whom you are aligned and to whom you are accountable:_________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Who commissioned you and please provide a few details this event:______________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Who looks to you for apostolic leadership and give some details about your on-going relationship:_____ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

OVER PLEASE 
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_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please state any further information you would like ICA to know about you: _______________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Email your questionnaire to ICA c/o Mark Pfeifer at mark@somafamily.com 
or mail it to: P. O. Box 913, Chillicothe, Ohio 45601  THANK YOU! 
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