
Fellowship Network Application 
 
 

Contact Information: 
Fellowship Name: ___________________________________________________________ 
Contact Person(s): ________________________    ________________________ 
City__________________________ State: __________________  Zip:  _______ 
Email: _______________________ Alternate Email:______________________ 
Home Phone: _______________________ Cell Phone: ____________________ 

 
Fellowship Description:  
What does your Fellowship look like? Please provide a general description of your 
Fellowship/Church, the type of meetings you hold (formal/informal), and what your meetings 
include (Bible study, teaching, preaching, encouragement, prayer, praise and worship). When do 
you usually meet and what times, days, location, etc.? 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
 
Fellowship Network Description: 
The Fellowship Network is an association of independent fellowships and churches who have 
come together for the purpose of their mutual benefit and support through connection with others 
who hold to the same beliefs and practices. The Fellowship Network is a non-governing entity, and 
is facilitated and administrated by Spirit & Truth Fellowship International. All network 
participants are self-governing, and retain all of the rights and responsibilities of their liberty in 
Christ. 

 
Statement of Values 
The values espoused by the Fellowship Network are truth, courage, integrity, and liberty. 
 
Authorization 
Network participants authorize Spirit & Truth Fellowship International to make referrals to them 
of individuals seeking fellowship in their locale, and to post their fellowship contact information 
on the Network section of the Spirit & Truth website (STFonline.org). 
 
__________________________________         _______________ 
Signature:              Date 
 
____________________________________________           __________________ 
Signature:              Date 


