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WELCOME LETTER  

Grace & Peace,  

We appreciate your interest in joining the Destiny Ecumenical Fellowship, INC.  

It is with exceedingly great joy that we welcome you. To become an official member, 
please complete the membership packet in its entirety. Once the packet is submitted, 
you will receive a confirmation email within 48-72 business days. To ensure faster 
processing time,  all forms must be completed and signed. Please be patient with us as 
each applicant requires much diligence and time.  

*Please note that submission of this application does not guarantee acceptance. 
We reserve the right to deny an application and terminate membership if 
falsification or misleading information is found. Thank you for your faithfulness in 
completing DEF’s membership packet.  

I H S   

 Progeorlan Walker Sr. 
Dr. Progeorlan Walker Sr..   
Presiding Bishop & Chief Apostle  

Executive Board Members/Trustees  

Bishop K. Brewer  

Bishop T. Carr  

Executive Administrator: Elder S. Overton  

Treasurer: Evangelist Miss. G. Walker  

National Prayer: Leader J. Dewitt 
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VISION & MISSION STATEMENT  

OUR MISSION  

Destiny Ecumenical Fellowship's mission is to build the Kingdom of God through 
outreach programs, missions, food programs, conventions, symposiums, and training 
programs, along with providing resources to ministry heads and their leadership 
team(s). For the furthering of the gospel of Jesus Christ, the only begotten Son of God.   

OUR VISION  

Destiny Ecumenical Fellowship is to take the gospel of Jesus Christ globally by 
partnering with corporate sponsors, networking, also offering Christian fellowship, and 
serving others with the spirit of excellence in all that we say and do.  

OUR MOTTO  

We are stronger together and better together. 
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X  
Member Signature  

X  
Destiny E. Fellowship/ Representative 
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DISCLAIMER:  

The resources provided by Destiny Ecumenical Fellowship its partners and affiliates are only  
available to active members who are found in good standing within the fellowship and whose  
dues/assessments are paid in full. Full membership resources become available after a 
90-day probationary period. DEF reserves the right to cancel membership privileges to a 
member who is  not considered active or whose dues/assessment is not met. Membership 
resources are non transferable and non-refundable to outside individuals. Any member 
caught sharing membership  resources can be fined and/ or terminated from the fellowship.  

X  
Member Signature  

X Progeorlan Walker Sr. 
Destiny E. Fellowship/ Representative 
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GENERAL LIABILITY  
Organization:  

Address:  

Phone:  
Email: 

 

Representative Name:  

 
 
I __________________________ hereby do waive and hold harmless DESTINY 
ECUMENICAL  FELLOWSHIP INC., and its directors, members, managers, owners, 
representatives, officials, employees, affiliates, vendors, contractors from any 
liabilities, losses, damages,  injuries, and lawsuits as a result of membership and/or 
participation within this organization. I understand my rights to arbitration if necessary, 
if matters are not resolved in a timely, orderly, and Christ-like manner. 
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Membership Profile  

Organization________________________________________________________________________

___ Organization Leader ___________________________Title 

_____________________________________ Contact Person 

______________________________Title_____________________________________ Address 

_______________________________________________________________________________ City 

________________________County _____________________________ Zip ___________ ___ Phone 

( )_______________ ____ Ext __________ Mobile ( ) ___________________________________ 

Primary & Secondary Email _____________________________ Website 

____________________________________ Mission/Vision Statement (include with application)  

Organization Founder ____________________________________Age of 
Organization  existence___________  

Month/Year Organization was founded __________________________________  

Add special requirements/information if   
needed_______________________________________________  

Any judgments, liens, tax liens, litigations, or lawsuits on You or the Organization? 
Yes,  _____ No ______  



Membership size: 10-30_____31-60____ 

61-90____91-120__120-150___150-180____ 

180-210_____210-26_____260-310____  

Years in Ministry/Anniversary date:  
______________________________________________________  

Are you incorporated with an active business license?  

Are you tax-exempt? (501(C)(3)) Yes ____, No _____  

Are you (head Leader) willing to undergo a background check? Yes____, No ______  

Can you physically and mentally participate in the fellowship events/activities 
without assistance? _ ________  

DOB: ________________________  

Spouse full name ____________________________________ Years of   
Marriage_____________________________ 
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Anniversary date: __________________________  

Do you have a valid driver’s License or ID Yes ____No ______  

Do you currently have any legal actions pending charges against you? Yes, 
______No  ______________  

Are you currently seeking a ministerial license or Ordination Yes, ____ No __________  

REFERENCES: (1 Personal and 2 Professional)  

PERSONAL  

Name________________________ Address _______________________ Relation 
____________ City/State/Zip___________________________________ Phone# 

________________  

PROFESSIONAL  

Name_____________________ Address _______________________ Profession 
______________  City/State/Zip___________________________________ Phone# 

________________  



Name_____________________ Address _______________________ Profession 
______________  City/State/Zip___________________________________ Phone# 

________________  

Membership Accepted ___________ Or Declined_________________ 
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Membership Pledge/Covenant:  
1. Do nothing to fracture the unity of Destiny Ecumenical Fellowship. This unity is 

understood as proceeding from the love of God between us and mutual commitment to 
the Truth of God received in Christ.  

2. To uphold and support the Executive Board and Trustees, Presiding Bishop and Chief  
Apostle, other clerics, brothers and sisters, both publicly and privately.  

3. Do everything within your power to create and contribute to an atmosphere of 
cooperation.  

4. To deal with differences honestly, forthrightly, and in a straightforward manner with the 
brothers and sisters of the fellowship.  



5. To pray for the success and well-being of the membership of the fellowship daily, to pay 
homage to the leadership, and be readily available to serve at any given time and or 
notice.  

6. To adhere to the standards of the inspired Holy Scriptures of both the Old and New  
Testaments as the Verbum Dei (The Word of God) and the Canons, Concordat, Liturgy,  
and Discipline of Destiny Ecumenical Fellowship as the governing guidance for our life 
and ministry together in Christ Jesus.  

7. Not to believe every rumor about our brothers and sisters, nor to spread such rumors either. 
But allow the proper channels to search out such rumors to see if there is any merit  to 
them, and abide by the ruling of the same.  

8. To respond to the need(s) or personal call of our brothers and sisters immediately and 
stand together in controversy, disagree in charity, and preserve in supporting our 
corporate calling in Christ.  

9. To support the various businesses/ministries of members within the fellowship and 
strengthen one another through participation and patronage.  

10. To recruit and refer future like-minded individuals, churches, ministries, and corporations 
to the fellowship for membership.  

11. To wear appropriate attire/vestments when called upon to do so or for special services 
and events, and to follow protocol. 
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12. To walk in love continuously, and commit to a life of prayer, fasting, studying God’s 

word, and live a consecrated lifestyle within/outside of this fellowship.  

13. To financially support the fellowship in dues, assessments, tithes, and free will 
offerings, and to participate in the activities and events of the fellowship and or the 
fellowship churches/members.  

14. To share your gifts, talents, and time to further the work of the Kingdom of God and 
exemplify holiness.   

15. To embrace community and brotherhood. Participating in events of the other members in 
your area, even if not on the program or on the platform or pulpit.  

16. To serve with the spirit of excellence in all we say and do with all modesty and humility 
and to be willing and able to encourage, admonish, teach, preach, all the ordinances,  
doctrines, rites, and rituals of the Christian Church. (Foot Washing, Water Baptism, and  
Holy Communion). Never forgetting Christ’s death, burial, resurrection, and second 



coming for His bride.  

Failure to maintain both the Spirit and the letter of this agreement constitutes grounds for 
removal as a member within this fellowship corporation.  

Signed by the Following Member on this, the __________ day of   
__________________________, in the year of our Lord, ______________.  

__________________________________  
Fellowship Member   

_Scheron Overton_______________________________  
 General Secretary  

_________________________________  
 Executive Board Member  

Dr. Progeorlan Walker Sr.  
 Presiding Bishop & Chief Apostle 
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BACKGROUND CHECK AUTHORIZATION AND DISCLOSURE FORM 

Section 1: Personal 

Information____________________________________________________ Legal 

Name: First _________________ Middle _____________ Last 

_______________________ Other Names: First _________________ Middle 

_____________ Last _______________________ (aliases, maiden name)  



Date of Birth: ____ /____ /____ Social Security# _________________ 
Phone#______________  

Driver’s License/State ID_____________________ Issuing State ________ Exp. 

___________  
Have you resided in any state other than your current state in the past seven 
years?  Yes_____ No ____  

List previous address: Address _______________________ 

City/State/Zip__________________Years there? _________ Section 2: Disclosure 

of Criminal History  

Have you ever been convicted of a crime, including misdemeanors and felonies? Yes 
___  No ___  

If yes, provide details for each conviction:  

Crime: ______________________Date: __________ Location:   
______________________________________________  

Sentence/Outcome:   
___________________________________________________________________

______________ Are there any charges pending against you at this time? Yes 

______ No _______  

If yes, provide details of pending charges:   
______________________________________________________________  

Charge: ____________________________ Date filed: ___________ Jurisdiction: 
______________ 
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I,_____________________________, authorize and give consent for Destiny 
Ecumenical Fellowship INC. to obtain information regarding myself. This includes 
the following:  

• Local & National Criminal background records/information  
• All 50 state sex offender Registries   
• Full Address Trace  
• Social Security Verification  



I, the undersigned, authorize this information to be obtained either in writing or via 
telephone in connection with my application. Any person, firm, or organization 
providing information or records in accordance with this authorization is released from 
any and all claims of liability for compliance. Such information will be held in 
confidence in accordance with the organization’s guidelines. Your information is held 
in the strictest confidence and will not be sold or transferred; however, we reserve the 
right in life-threatening situations to pass your info to the local authorities.  

By signing this document, I am providing Destiny Ecumenical Fellowship INC. my 
consent for an initial background check as well as any subsequent background 
checks deemed necessary throughout the length of my membership.  

Print Name: __________________________________________Date: 

_______________ Signature: 

______________________________________________________________

___  

❖ Please provide up-to-date copy (front and back) of Driver's license or State ID 

12 | P a g e  




