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Statement of Faith
[ YOUR MINISTRY NAME ] — Core Beliefs and Doctrine

INSTRUCTIONS: This is your ministry's declaration of what it believes. Write it in your own words. It should be genuine and
specific to your calling. The sample below is a starting point — customize every section to reflect your actual beliefs and mission.

Ministry Name

Official name of your church or trust.

__________________________________________________________________________________________

Date Adopted Location

________________________________________ ________________________________________

OUR BELIEF ABOUT GOD

We believe [ YOUR BELIEF ABOUT THE NATURE OF GOD — e.g. in one God, Creator of all things, who

is love, truth, and the source of all healing and freedom. ]

Your words here

Write your own version of this belief in the space below or on the line above.

__________________________________________________________________________________________

OUR BELIEF ABOUT SCRIPTURE AND TRUTH

We believe [ YOUR BELIEF ABOUT TRUTH, SCRIPTURE, AND KNOWLEDGE — e.g. that truth is God-given

and belongs to all people. That knowledge — including knowledge of healing, freedom, and law —

has been suppressed by human institutions and that seeking truth with a pure heart is an act of

faith. ]

Your words here

Write your own version of this belief in the space below or on the line above.

__________________________________________________________________________________________

OUR BELIEF ABOUT HEALING

We believe [ YOUR BELIEF ABOUT HEALING — e.g. that God designed the human body with the

capacity to heal itself when given what it needs. That natural, God-given knowledge of healing

belongs to all people and that sharing it is a form of ministry. ]
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Your words here

Write your own version of this belief in the space below or on the line above.

__________________________________________________________________________________________

OUR BELIEF ABOUT FREEDOM

We believe [ YOUR BELIEF ABOUT FREEDOM — e.g. that God calls his people to live free from the

systems of Babylon. That financial sovereignty, physical health, and spiritual freedom are

expressions of the same truth. That the law of this land was founded on faith-based principles

that protect the rights of religious people to organize and live freely. ]

Your words here

Write your own version of this belief in the space below or on the line above.

__________________________________________________________________________________________

OUR BELIEF ABOUT COMMUNITY

We believe [ YOUR BELIEF ABOUT COMMUNITY — e.g. that the table is open to all who seek truth and

healing. That community formed around genuine faith and shared purpose is one of the most

powerful forces for good in any person's life. ]

Your words here

Write your own version of this belief in the space below or on the line above.

__________________________________________________________________________________________

OUR MISSION

The mission of [ YOUR MINISTRY NAME ] is [ YOUR MISSION STATEMENT — e.g. to teach, heal, and

equip people with the knowledge that God placed on the earth for our flourishing — knowledge

about natural health, legal rights, and the freedom that comes from living in alignment with

how God designed us. ]

Your words here

Write your own version of this belief in the space below or on the line above.

__________________________________________________________________________________________

OUR CODE OF CONDUCT

Members and leaders of [ YOUR MINISTRY NAME ] are expected to [ YOUR STANDARDS — e.g. seek truth

with honesty and humility, treat all people with dignity, handle community resources with

integrity, and pursue healing and freedom in body, mind, and spirit. ]
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Your words here

Write your own version of this belief in the space below or on the line above.

__________________________________________________________________________________________

Adopted and affirmed by the founding members of this ministry:

Minister / Founding Leader Date:

Signature: ________________________________________________ ____________________

Printed Name: __________________________________________

Founding Member / Witness Date:

Signature: ________________________________________________ ____________________

Printed Name: __________________________________________

Founding Member / Witness Date:

Signature: ________________________________________________ ____________________

Printed Name: __________________________________________


