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APPLICATION PACKET 

 

Please select the box below for Spiritual Covering: 

□ SPIRITUAL COVERING Date of application: ___________________________  

Organization Type:  _________________________________________________________________________________  

     □Church - number or members? ________     □Fellowship Organization     □5Fold Ministry Leader     

Are you in agreement to sow into RHAM regularly and submit to its Apostolic Covering in the persons of 
Chief Apostle L. R, Gooden, Jr., and Apostle-elect Jennifer D. Gooden in accordance with the established 
guidelines within this packet? □Yes □No 

7 Mountains Influencer: To which Culture/Spheres of Influence are you currently functioning? (check 
all that apply & explain): 

□ Business  _______________________________________________________________  
□ Arts & Entertainment _________________________________________________  
□ Government  ___________________________________________________________  
□ Education  ______________________________________________________________  
□ Media  __________________________________________________________________  
□ Church __________________________________________________________________  
□ Family  _________________________________________________________________  

Organization Information 

Name:  _______________________________________________________________________________________________  

Physical Address: ___________________________________________________________________________________  

City:  ____________________________________________  State:  _______________  Zip Code: _________________  

Country:  ________________________  

Mailing Address (if different than above): 

Address:  _____________________________________________________________________________________________  

http://www.righthandapostolicministries.org/


City:  ____________________________________________  State: ________________  Zip Code: _________________  

Country:  __________________________  

Email Address:  _____________________________________________________________________________________  

Web Address:  _______________________________________________________________________________________  

Phone:  ____________________________ 

Fax:  _______________________________ 

How long has this organization been established?   
 
 
Pastor’s Name:  ______________________________________________________________________________________  
 
Phone number: ____________________________________________  

What is your present Ministerial Function? 
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________ 
 
PERSONAL APPLICANT INFORMATION: 

Marital Status:  □Single          □Married          □Widowed          □Divorced          □Separated 

Date of Marriage: ___________________________________  

Applicant Name:  ____________________________________   ________________________________   ____________  
(Last) (First) (MI) 

Spouse Name: _______________________________________   ________________________________   ____________  
(Last) (First) (MI) 

Address: _____________________________________________________________________________________________  

City:  ____________________________________________  State: ______________  Zip:  __________________  

Home Phone:  _______________________________________  

Cell:  __________________________________________________  

Email:  _______________________________________________________________________________________________  

Date of Birth:  _______________________________________  

Age of Salvation:  _________________  Age Received Baptism of Holy Spirit: __________________  



Age Called to Ministry:  ______________  Years Active in the Ministry:  _______________________  

Briefly describe your calling: _______________________________________________________________________________________ 
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________ 
 
To which of the five-fold ascension gifts are you currently functioning in? (Eph. 4:11, 12) 
      □Apostle          □Prophet          □Evangelist          □Pastor          □Teacher 

Who confirmed your calling? 
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________ 
 
What is your major ministry burden (vision, message) now? 
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________ 
 
Why are you applying for affiliation with RHAM? 
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________ 
 
 
 
SPOUSE SECTION 
 
(The applicant’s Spouse must complete the following) 
 
Spouse Information: RHAM believes very strongly in the concept of team ministry. The primary model 
for team ministry is that of the Christian home and a marriage built upon biblical principles. Both members 
of the marriage team offer strengths, gifts, talents, abilities, etc., in a sacrificial way to ensure success in the 
effort of fulfilling your God given assignment. In much the same way, we feel that God calls couples into 
ministry. RHAM believes the spouse must be in total agreement in joining this Network. 
 
Spouse Cell:  __________________________________________________  

Spouse Email:  ________________________________________________  

Spouse Date of Birth:  ________________________________________  

Present Ministerial function or title: ______________________________________________________________  

Age of Salvation:  _____________________  Age Received Baptism of Holy Spirit:  __________________  



Age Called to Ministry:  _____________________  Years Active in the Ministry:  _____________________  

Briefly describe your calling: ________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________  
 
To which of the five-fold ascension gifts are you currently functioning in? (Eph. 4:11, 12) 
 □Apostle          □Prophet          □Evangelist          □Pastor          □Teacher 

Who confirmed your calling? 
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________ 
 
What is your major ministry burden (vision, message)? 
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________ 
 
Are you willing to co-labor alongside your mate in (RHAM)? □Yes □No 
 
What effect do you feel this affiliation will have upon your marriage? 
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________ 
 
 

REFERENCE INFORMATION: 

Please list any fellowship organizations that you are currently affiliated with, denominational or 
ministerial association affiliations you currently hold: 
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________ 
 
 
Have you ever been disciplined or excommunicated by a church, denomination or other Fellowship 
Organization at any time? □No □Yes (If Yes, what was the reason for discipline? Attach paper if necessary) 
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________ 
 
 
 
 



Were you counseled in regard to the above? □ Yes □ No (If Yes, by whom?) 

Name:  _________________________________________________________________________________________________ 

Phone:  _______________________________________________  

Address: _______________________________________________________________________________________________ 

City: __________________________________________________________________ State: __________________________ 

Relationship to you:  ______________________________________________________  

 
Name:  _________________________________________________________________________________________________ 

Phone:  _______________________________________________  

Address: _________________________________________________________________________________________________ 

City:  __________________________________________________________________ State:  ___________________________ 

Relationship to you:  ______________________________________________________  

 
List three associates outside your ministry who would give a written honest evaluation and 
commendation of you and your ministry through reference letters. 

Name:  _____________________________________________________________________________________  

Phone:  _____________________________________________________________________________________ 

Relationship to you:  ______________________________________________________________________ 

Name:  _____________________________________________________________________________________  

Phone:  _____________________________________________________________________________________  

Relationship to you:  ______________________________________________________________________  

Name:  _____________________________________________________________________________________  

      Phone: _____________________________________________________________________________________ 

Relationship to you: ______________________________________________________________________ 

 
 
 



Upon completion of this application please mail directly to: 
 

RHAM 
8512 N. Palafox Street 

Pensacola Florida 32534 
or email to 

apostle@righthandapostolicministries.org. 

List another person (preferably a minister) with whom you have had a close relationship in personal, 
family, business or ministry dealings whom you feel would give an honest evaluation of your life and 
ministry. 

Name: ______________________________________________________________________________________  

Phone:  _____________________________________________________________________________________  

Relationship to you  _________________________________________________  

Briefly state what you think they would say and why. 
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________ 
 
Do you currently have a covering with whom you have a committed, counseling and covenant relationship 
with? □No □Yes, if so who? 
_________________________________________________________________________________________________________________________ 
 
 

APPLICATION GUIDELINES: 

Submitting this application does not guarantee covering under RHAM automatically. Once this application 
is submitted Executive Pastor Jennifer Gooden (President) or myself will contact you by email or phone to 
further discuss your application for approval or disapproval.  Please carefully go over the application 
before submitting, to ensure that all questions have been answered. 
 
APPLICANT COVENANT AGREEMENT AND SIGNATURE: I acknowledge that all information submitted is 
true to the best of my knowledge. I agree with all guidelines, vision, purpose, commitment requirements, 
membership benefits and application policy of RHAM. I understand that by signing and submitting this 
application, I am making an agreement to uphold the member’s responsibilities as listed under RHAM’s 
website. 

 

 

mailto:apostle@righthandapostolicministries.org


RHAM COVENANT DECREES: 

We are called by God to live a separated and consecrated life. Romans 1:1- Paul describes himself as a 
"...bond-servant of Jesus Christ, called to be an apostle, separated unto the gospel of God".  

We are called to be Apostolic Leaders, planting and establishing churches locally, nationally and 
internationally. The Word of God tells us in 1 Corinthians 4:15, "For though ye have ten thousand 
instructors in Christ, yet have ye not many fathers...", Apostolic fathers and mothers will produce mature 
sons and daughters who are ready to carry a high level of anointing in preaching, ministry, and integrity. 

We are "kingdom minded", bringing Godly believers together, from every tribe and nation, for the 
purpose of the Great Commission. Reaching the world for Christ and training them to discover their 
potential, plan, and purpose in life; while helping them to identify and step into their Godly assignments.  

We do not seek a sign, but expect signs and wonders to follow an apostolic ministry. "Truly the signs 
of an apostle were wrought among you in all patience, in signs, and wonders, and mighty deeds." 2 
Corinthians 12:12  

We will conduct ministry in the humility that Paul the apostle demonstrated in 1 Corinthians 15:9, when 
he said, "For I am the least of the apostles, that am not meet to be called an apostle...".  

We are servants of the Most High God, providing a Spiritual Covering, with the understanding that 
leadership is not title or position, but rather relationship, responsibility, and empowering others. 1 Peter 
5 

We do not think ourselves better than another, but we are committed to growing closer to Christ 
daily. Studying to show ourselves approved unto God, a workman that need not be ashamed, rightly 
dividing the Word of Truth, being a doer of the Word, making the most of every opportunity as we actively 
participate in the Great Commission.  

 

OUR COVENANT PURPOSE: 
 
The Purpose of Right Hand Apostolic Ministries (RHAM) Network is to bring together leaders for oversight 
and empowerment.  We also encourage and help leaders spiritually to establish themselves in their 
cities.  We want to help leaders develop a Godly standard of accountability and help them identify, cultivate, 
and pursue their purpose within God’s Kingdom. 
 
 
The Purpose of Spiritual Covering is to offer protection and a place where 5 Fold leaders who have been 
wounded and are discouraged can find shelter. Spiritual Covering is like an umbrella of paternal spiritual 
protection that provides anointing, blessings, refuge, and rest. Furthermore, it feeds character, raises low 
self-esteem and affirms the purpose. It is a continuous source of revelation and spiritual nourishment. 
 

 

 

 



Additionally, I understand the commitment to: 

 Financially support the vision of RHAM through regular sowing. Scriptural (Pro. 3:9, 10; 1Tim.  
 5:17-18; Gal.6:6-7; Phil. 4:19 and 1 Cor 9:11). This should be done through love offerings. Overall, 
everyone should participate financially at some level as you are blessed from this Network. 
 

■ Submit a yearly Administration fellowship fee of $125.00 to continue to allow for the Network to be 
able to fulfill its Apostolic Mandate. (This is a mandatory financial requirement and is due by the 
15th of January of each year – this fee must be accompanied with your initial application if 
submitted after January 15th). 

■ Submit a one-time application fee of $125.00 that will accompany the application packet. Please 
make the check payable to RHAM. 

■ Maintain a spirit of unity within RHAM.  

■ Live a Holy, Consecrated and Set-apart life according to the Word of God. 

■ Loyalty and Faithfulness to the Covenant principles enclosed within this packet. 

■ Uphold the Covering Covenant outlined in the RHAM packet. 

Signature of Applicant:  ____________________________________________________________________ Date: _____/_____/_____ 

Co-Applicant Signature:  ___________________________________________________________________ Date: _____/_____/_____  

Did a current member of RHAM recommend your affiliation? □No □Yes, who? 
 
 

How did you hear about us?          □Conference          □Friend          □Website           

                                                                □Social Media Platform (which type) _____________________________________________  

                   □Search Engine (which one)    _________________________________________          
 

                                                         □Other ___________________________________________  
 
 
We pray that this covenant relationship with RHAM will bear much fruit in the years to come and will be 
rewarding for you both, individually as well as corporately. May the Lord continue to bless you and keep 
you in His perfect peace. 
 
 
 
 


