The Presbytery of Cincinnati

Personal Information Form for Commissioned Lay Pastors -- revised 7/02

Name___________________________________________________________________



Last 



First 


Middle/Maiden

Street Address____________________________________________________________

City ______________________________ State ________ Zip Code ________________

Preferred Phone _____________________ Alternate Phone _______________________

E-mail _____________________________ FAX________________________________

Church Membership:


Name of PC(USA) church of membership _______________________________


City and State ______________________________________________________

Formal Education:
Continuing Education:

Distance willing to travel:

Hours Available:

Primary Skill Choices:

(List the skills in which you have experience or training that you would like to use in your next position.)

Church Experience:

___ Elder ___ Deacon __ Other Church Related______________________

Minimum cash salary you would consider: $__________/year

Please list your work or volunteer experience: (Please include position title, city, state, church size, community type, and dates from/to or number of years.)

Please list your other services to the church or denomination for the past 10 years:

(For each narrative question, please limit your responses to no more than ½ page.)
Please describe the characteristics of the church or organization you would like to serve,

and the unique gifts, skills and experiences you would bring to the position:
Please describe your leadership style:

What are the key theological issues currently facing the church and society, and how do

they shape your ministry?

Please attach your Statement of Faith to this form.

Please enter up to six references here:

Name Relation to you Phone Address E-mail

1.______________________________________________________________________
2.______________________________________________________________________
3. ______________________________________________________________________

4.______________________________________________________________________

5.______________________________________________________________________

6. ______________________________________________________________________

_____ I hereby authorize those inquiring into my suitability to contact my references.

Signature: _________________________ Print Name _________________ Date ______

