
The AGM Fellowship Network

WHAT IS THE AGM FELLOWSHIP NETWORK?


The AGM Fellowship Network is an organization of churches, pastors, and church leaders 

cooperating for the purpose of promoting the preaching of the gospel of Jesus Christ, and 

supporting the establishment and growth of New Testament model churches in the world.  


The initials “A.G.M.” stand for Agape Gospel Mission, the organization which coordinates 

the AGM Fellowship Network.


There are three types of networks in the AGM Fellowship Network. These are Agape 
Church Network, Agape Open Network, and Agape Pastors Network.


1. Agape Church Network


This network is a fellowship of all churches founded and operated under the Agape Gospel 

Mission entity founded in the United States and other nations of West Africa by Rev. 

Richard C. Whitcomb. All the pastors and church leaders in the Agape Gospel Mission 

churches belong to this network.


The purpose of this network is to pursue and promote the vision and mission of Agape 

Gospel Mission.


A non Agape Gospel Mission church may join the Agape Church Network if it transforms its 

corporate registration to join Agape Gospel Mission. The AGM Secretariat coordinates and 

facilitates the process of admitting non-AGM churches into the Agape Church Network.


2. Agape Open Network


This fellowship is a network of the Agape Church Network and non-AGM churches that join 

the Agape Open Network. 


The purpose of this network is to connect churches, pastors, and church leaders for 

networking, mentoring, and apostolic covering. Members of the Network may call upon the 

leadership of the Network to mediate in succession and other conflicts within member 

churches.
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The Agape Open Network offers access to ministry resources, and the benefit of networking 

with leading member churches and pastors in the network. Fledgling network members also 

have the benefit of being mentored by established network associates.


Churches belonging to the Agape Open Network undertake to freely share knowledge and 

cooperate with other network members for the collective development of churches and 

pastors in the network.


The requirements for becoming a member of the Agape Open Network are:


1. Agreement with the traditional Pentecostal theological doctrines consistent with those 

espoused by the Assemblies of God and similar church traditions,


2. Agreement to uphold conservative Judeo-Christian moral tenets, 


3. Consent of church leadership to belong to the Agape Open Network, and


4. Being fully paid-up and current with annual membership subscription payments set by 

the AGM Fellowship Secretariat at the time of joining, and subsequently reviewed from 

year to year.


3. Agape Pastors Network


This network is a fellowship of pastors in the Agape Open Network and pastors who desire 

fellowship for the purpose of their spiritual development as leaders in God’s church. This 

network is exclusive to pastors only. A pastor who belongs to only this network does not 

have the full privileges which pastors and churches in the Agape Open Network have.


The Agape Pastors Network provides a platform for networking with other network 

members, and exclusive training and conferences organized by the AGM Fellowship 

Network.


The requirements for becoming a member of the Agape Pastors Network are:


1. Agreement with the traditional Pentecostal theological doctrines consistent with those 

espoused by the Assemblies of God and similar church traditions,


2. Agreement to uphold conservative Judeo-Christian moral tenets, and


3. Being fully paid-up and current with annual membership subscription payments set by 

the AGM Fellowship Secretariat at the time of joining, and subsequently reviewed from 

year to year.
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AGM Fellowship Network                                                                  
Application Form 

After having been fully apprised of the foregoing, I/We _____________________________ 
________________________________ (Name of Senior Pastor or Church) have decided to 
submit the following application to be considered as a member of the AGM Fellowship 
Network, holding membership as (circle one choice):


1) Agape Church Network


2) Agape Open Network


3) Agape Pastors Network


Information of Person Filling the Form 

Surname: _______________________________________________________________________


First Name: ______________________________________________________________________


Other Names: ____________________________________________________________________


Sex: _________	 	 	 	 	    Date of Birth: ___ ____ /___ ____ /___ ____ 


Marital Status: ___________________     Cell Phone: ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 


Email Address: 
_________________________________________________________________________________


Church Information  

Name of Church: 
_________________________________________________________________________________
_________________________________________________________________________________


Tel:  ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 	          Cell Phone: ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 


Email Address: 
_________________________________________________________________________________
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Church Website Address: 
_________________________________________________________________________________


Church Social Media Addresses: 
 ______________________ Facebook


_______________________ Instagram


_______________________ Twitter


_______________________ YouTube 

Physical Address of Church: 
_________________________________________________________________________________


City/Town: _______________________________________________________________________


State/Region/Province: ___________________________________________________________


Country: ________________________________________________________________________


Postal Address of Church: 
_________________________________________________________________________________


City/Town: _______________________________________________________________________


State/Region/Province: ___________________________________________________________


Country: ________________________________________________________________________


Main Branch Congregation Size: ________
 Number of Branches: __________ 

Senior Pastor Information  

(Please complete this part if the Senior Pastor is different from the person filling this form)


Surname: _______________________________________________________________________


First Name: ______________________________________________________________________


Other Names: ____________________________________________________________________


Sex: _________	 	 	 	 	    Date of Birth: ___ ____ /___ ____ /___ ____ 


Marital Status:_____________ 	          Cell Phone: ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
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Email Address: 
_________________________________________________________________________________


Senior Pastor’s Website Address: 
_________________________________________________________________________________


Senior Pastor’s Social Media Addresses: 
 ______________________ Facebook


_______________________ Instagram


_______________________ Twitter


_______________________ YouTube 

Pastoral Team & Other Information 

1. How many male pastors are serving full time in your church? ____________


2. How many female pastors are serving full time in your church? ____________


3. How many male pastors are serving part time in your church? ____________


4. How many female pastors are serving part time in your church? ____________


5. What other types of leaders do you have in your church? 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________


6. Which person or body of persons makes the final decisions in your church? 
_____________________________________________________________________________
_____________________________________________________________________________


7. Would you say that your church is Pentecostal? Why? 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________


8. Is your church making this application with the full approval of the highest decision 
making body in your church? _______________. If not, why? 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
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Having duly completed this form, and by supplying the appropriate responses to the 
questions therein, I/we the undersigned hereby declare our intent to be admitted into the 
within named fellowship in accordance with our application; and thus affirm that upon the 
approval of our application, I/we shall endorse the covenants and agreements appertaining 
to the membership of the AGM Fellowship Network.


__________________________________	 	         __________________________________               
	 (Signature of Senior Pastor)	 	 	 	  (Signature of Witness)


	 	 	 	 	        Witness Name: _______________________________


	 	 	 	 	        Witness Address: _______________________________


	 	 	 	 	 	 	 	    _______________________________


	 	 	 	 	 	 	 	    _______________________________
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