Assn:

1of 14

2020 Leadership Profile
Congregation:

Address:

SBC Id:

. Status: QO Full-time Q Interim Ordained: O Yes Licensed: Q Yes
Senior Pastor (check one) O Bi-vocational O Volunteer (checkone) O No (checkone) O No
Title: Name: QO Part-time

First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:

. Status: QO Full-time Q Interim Ordained: O Yes Licensed: Q Yes
Associate Pastor (check one) O Bi-vocational O Volunteer (checkone) O No (checkone) O No
Title: Name: QO Part-time

First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Business Administrator Status: o Fgll—timg Q Interim Ordained: O Yes Licensed: QO Yes
(check one) O Bi-vocational QO Volunteer (checkone) O No (checkone) O No
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Minister of Children (SCtha::‘fgne) g;lij—lll_:c:teional 8$;TJ:eer gfﬁilln:r?e‘) SLT (L':'E‘:Eeoi-e) 8Leos
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Minister of College Students theckond) O voratonal | Ovounteer  Gheckontl O Gherkonel o g
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:

Home Address:

City, State Zip:

Preferred Mailing Address:
(if different from Home)

City, State Zip:




Assn: 20f 14
Minist f Ed ti Status: Q Full-time Q Interim Ordained: O Yes Licensed: QO Yes
Inister o ucation (check one) Q Bi-vocational Q Volunteer (checkone) Q No (checkone) O No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Minister to F ili Status: Q Full-time Q Interim Ordained: O Yes Licensed: QO Yes
inister to ramilies (check one) O Bi-vocational O Volunteer (checkone) O No (checkone) O No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Minist f Missi Status: Q Full-time Q Interim Ordained: O Yes Licensed: QO Yes
inister o Issions (check one) O Bi-vocational QO Volunteer (checkone) O No (checkone) O No
Title: Name: Q Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Minist f Musi Status: Q Full-time Q Interim Ordained: O Yes Licensed: QO Yes
inister o usic (check one) O Bi-vocational QO Volunteer (checkone) O No (checkone) O No
Title: Name: Q Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Minist fP h I Status: Q Full-time Q Interim Ordained: O Yes Licensed: QO Yes
inister o reschoo (check one) O Bi-vocational QO Volunteer (checkone) O No (checkone) O No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:

Home Address:

City, State Zip:

Preferred Mailing Address:
(if different from Home)

City, State Zip:
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.« e . Status: O Full-time Q Interim Ordained: O Yes Licensed: Q Yes
Minister to Senior Adults (check one) O Bi-vocational QO Volunteer (checkone) O No (checkone) O No
Title: Name: QO Part-time

First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:

. o . Status: O Full-time Q Interim Ordained: O Yes Licensed: Q Yes
Minister to Smgle Adults (check one) Q Bi-vocational QO Volunteer (checkone) O No (checkone) O No
Title: Name: QO Part-time

First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: ( ) - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Minist to Student Status: QO Full-time Q Interim Ordained: O Yes Licensed: Q Yes

Inister to students (checkone) O Bi-vocational O Volunteer (checkone) QO No (checkone) O No

Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: ( ) - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Minist f Youth Status: O Full-time Q Interim Ordained: O Yes Licensed: Q Yes

Inister ot You (checkone) O Bi-vocational O Volunteer (checkone) QO No (checkone) O No

Title: Name: Q Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:

. . e Status: O Full-time Q Interim Ordained: O Yes Licensed: Q Yes
Recreatlon/sPorts Minister (check one) Q Bi-vocational Q Volunteer (checkone) Q No (checkone) O No
Title: Name: QO Part-time

First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: ( ) - Email:

Home Address:

City, State Zip:

Preferred Mailing Address:
(if different from Home)

City, State Zip:




Assn: 40f 14
Ministry Assistant-Church Checkonel O Bivocatioral  OVolumesr  (heckenel O o herkond O o
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Status: QO Full-time Q Interim Ordained: O Yes Licensed: Q Yes
ACP Contact Person (check one) O Bi-vocational QO Volunteer (checkone) O No (checkone) O No
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Children's Bible Drill Leader checkone) G pivocatonal O Vowmeer  heckond ONg (redeonel O g
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:

. Status: O Full-time Q Interim Ordained: O Yes Licensed: Q Yes
Chairman of Deacons (checkone) O Bi-vocational O Volunteer (checkone) QO No (checkone) O No
Title: Name: Q Part-time

First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Status: QO Full-time Q Interim Ordained: O Yes Licensed: Q Yes
Church Clerk (check one) O Bi-vocational O Volunteer (checkone) Q No (checkone) O No
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: ( ) - Email:

Home Address:

City, State Zip:

Preferred Mailing Address:
(if different from Home)

City, State Zip:




Assn: 50f 14
. Status: O Full-time Q Interim Ordained: O Yes Licensed: Q Yes
Church lerary Team Leader (check one) O Bi-vocational QO Volunteer (checkone) O No (checkone) O No
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Church Organist Status: Q Full-time Q Interim Ordained: O Yes Licensed: O Yes
9 (check one) Q Bi-vocational QO Volunteer (checkone) O No (checkone) O No
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: ( ) - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
ch h Pianist Status: QO Full-time Q Interim Ordained: O Yes Licensed: Q Yes
urc lanis (checkone) O Bi-vocational O Volunteer (checkone) QO No (checkone) O No
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: ( ) - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
ch hT Status: O Full-time Q Interim Ordained: O Yes Licensed: Q Yes
urc reasurer (checkone) O Bi-vocational O Volunteer (checkone) QO No (checkone) O No
Title: Name: Q Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
. . . . tatus: ull-time nterim rdained: es Licensed: es
D leship D t S O Full-ti Q Interi Ordained: QY Li d QY
Iscipleship Director (check one) Q Bi-vocational Q Volunteer (checkone) Q No (checkone) O No
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: ( ) - Email:

Home Address:

City, State Zip:

Preferred Mailing Address:
(if different from Home)

City, State Zip:




Assn: 60f 14
. Status: O Full-time Q Interim Ordained: O Yes Licensed: Q Yes
Men/Boys Msn Edu Dir (check one) O Bi-vocational QO Volunteer (checkone) O No (checkone) O No
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Missions Team Leader Status: QO Full-time Q Interim Ordained: O Yes Licensed: Q Yes
(check one) Q Bi-vocational QO Volunteer (checkone) O No (checkone) O No
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: ( ) - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
. . . tatus: ull-time nterim rdained: es Licensed: es
P Ministry Coordinat s O Full-ti O Interi Ordained: O Yes Licensed: QY
rayer Ministry Coordinator (checkone) O Bi-vocational O Volunteer (checkone) QO No (checkone) O No
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: ( ) - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:

. . Status: O Full-time Q Interim Ordained: O Yes Licensed: Q Yes
Senior Adult Coordinator (checkone) O Bi-vocational O Volunteer (checkone) QO No (checkone) O No
Title: Name: Q Part-time

First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:

N . Status: O Full-time Q Interim Ordained: O Yes Licensed: Q Yes
Slngle Adult Coordinator (check one) Q Bi-vocational Q Volunteer (checkone) Q No (checkone) O No
Title: Name: QO Part-time

First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: ( ) - Email:

Home Address:

City, State Zip:

Preferred Mailing Address:
(if different from Home)

City, State Zip:
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St dshio T Lead Status: O Full-time Q Interim Ordained: O Yes Licensed: Q Yes
ewardship Team Leader (check one) O Bi-vocational QO Volunteer (checkone) O No (checkone) O No
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
. tatus: ull-time nterim rdained: es Licensed: es
Sunday School Director S Q Full-ti Q Interi Ordained: O Yes Licensed: ~ QY,
y (check one) O Bi-vocational QO Volunteer (checkone) O No (checkone) O No
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: ( ) - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
VBS Di t Status: QO Full-time Q Interim Ordained: O Yes Licensed: Q Yes
Irector (checkone) O Bi-vocational O Volunteer (checkone) QO No (checkone) O No
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: ( ) - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Web t Status: O Full-time Q Interim Ordained: O Yes Licensed: Q Yes
ebmaster (checkone) O Bi-vocational O Volunteer (checkone) QO No (checkone) O No
Title: Name: Q Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
w 's Mini C dinat Status: O Full-time Q Interim Ordained: O Yes Licensed: Q Yes
omen’s Ministry Coordinator (check one) O Bi-vocational O Volunteer (checkone) Q No (checkone) O No
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: ( ) - Email:

Home Address:

City, State Zip:

Preferred Mailing Address:
(if different from Home)

City, State Zip:
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. Status: O Full-time Q Interim Ordained: O Yes Licensed: Q Yes
WMU Director (check one) O Bi-vocational O Volunteer (checkone) O No (checkone) O No
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
. . Status: O Full-time Q Interim Ordained: O Yes Licensed: Q Yes
Youth Bible Drill Leader (check one) O Bi-vocational QO Volunteer (checkone) O No (checkone) O No
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: ( ) - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
. Status: QO Full-time Q Interim Ordained: O Yes Licensed: Q Yes
Chall Leader-Direct
allenger Leader-Director (checkone) O Bi-vocational O Volunteer (checkone) QO No (checkone) O No
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: ( ) - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Status: O Full-time Q Interim Ordained: O Yes Licensed: Q Yes
Crusader RA Counselor/Leader (check one) Q Bi-vocational Q Volunteer (checkone) Q No (checkone) QO No
Title: Name: Q Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Status: O Full-time Q Interim Ordained: O Yes Licensed: Q Yes
LAD RA Counselor/Leader (check one) Q Bi-vocational Q Volunteer (checkone) Q No (checkone) O No
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: ( ) - Email:

Home Address:

City, State Zip:

Preferred Mailing Address:
(if different from Home)

City, State Zip:
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. Status: O Full-time Q Interim Ordained: O Yes Licensed: Q Yes
RA Leader/Dlrector (check one) O Bi-vocational QO Volunteer (checkone) O No (checkone) O No
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Minister Licensed Durina Year Status: O Full-time Q Interim Ordained: O Yes Licensed: Q Yes
9 (check one) Q Bi-vocational QO Volunteer (checkone) O No (checkone) O No
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: ( ) - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:

. e . . Status: QO Full-time Q Interim Ordained: O Yes Licensed: Q Yes
Minister Ordained Du"ng Year (check one) Q Bi-vocational Q Volunteer (checkone) Q No (checkone) QO No
Title: Name: QO Part-time

First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: ( ) - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
R tati A B d Status: O Full-time Q Interim Ordained: O Yes Licensed: Q Yes
epresentative on Assn Boar (check one) Q Bi-vocational Q Volunteer (checkone) Q No (checkone) QO No
Title: Name: Q Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
M A iati Status: O Full-time Q Interim Ordained: O Yes Licensed: Q Yes
essenger to Association (check one) Q Bi-vocational Q Volunteer (checkone) Q No (checkone) O No
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: ( ) - Email:

Home Address:

City, State Zip:

Preferred Mailing Address:
(if different from Home)

City, State Zip:




Assn: 100f 14
. . . Status: QO Full-time Q Interim Ordained: O Yes Licensed: Q Yes
Communlcatlons/Medla Contact (check one) O Bi-vocational O Volunteer (checkone) O No (checkone) O No
Title: Name: Q Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
. e . Status: QO Full-time Q Interim Ordained: O Yes Licensed: Q Yes
WMU Adults on Mission Coordinator (check one) Q Bi-vocational O Volunteer (checkone) O No (checkone) O No
Title: Name: Q Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
WMU Children in Action Coordinator o S OISR O, 20
Title: Name: Q Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:

. e . . Status: O Full-time Q Interim Ordained: O Yes Licensed: Q Yes
Christian Action Director (checkone) O Bi-vocational O Volunteer (checkone) QO No (checkone) O No
Title: Name: Q Part-time

First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:

. . . . Status: QO Full-time Q Interim Ordained: O Yes Licensed: Q Yes
Congregatlonal Missions Director (check one) Q Bj-vocational QO Volunteer (checkone) Q No (checkone) O No
Title: Name: O Part-time

First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: ( ) - Email:

Home Address:

City, State Zip:

Preferred Mailing Address:
(if different from Home)

City, State Zip:




Assn: 110f 14
Lit L Missi C dinat Status: O Full-time Q Interim Ordained: O Yes Licensed: Q Yes
! eracy/ anguage Issions Loordinator (check one) O Bi-vocational QO Volunteer (checkone) O No (checkone) O No
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
- Status: O Full-time Q Interim Ordained: O Yes Licensed: Q Yes
Team Kid Leader
(check one) Q Bi-vocational O Volunteer (checkone) O No (checkone) O No
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: ( ) - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
. Status: QO Full-time Q Interim Ordained: O Yes Licensed: Q Yes
WMU, Acteens Director (checkone) O Bi-vocational O Volunteer (checkone) O No  (checkone) O No
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: ( ) - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
. . . . Status: O Full-time Q Interim Ordained: O Yes Licensed: Q Yes
WMU, Girls in Action Director (check one) Q Bi-vocational Q Volunteer (checkone) Q No (checkone) QO No
Title: Name: Q Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
.« e . . Status: O Full-time Q Interim Ordained: O Yes Licensed: Q Yes
WMU, Mission Friends Director (checkone) O Bi-vocational O Volunteer (checkone) Q No (checkone) O No
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: ( ) - Email:

Home Address:

City, State Zip:

Preferred Mailing Address:
(if different from Home)

City, State Zip:
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WMU, Women on Mission Coordinator checkon) O Bivoeational | Ovoumeer  hedkond) ONoheckone) O No
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
WMU, Youth on Mission Coordinator Checkonel O Bioocatioral  OVolmeer  heckonel O o herkond O o
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: ( ) - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
WMU Assistant Director Z";’::;;ne) g:il-li/_otlcr:;onal 8$;TJ:Teer ((C)P:(:illn:ri) SL? Eﬁzglfiize) 8Leos
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
WMU Churchwide Coordinator theckond) O voratonal | Ovounteer  Gheckondl O Gherkonel o g
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:

. Status: QO Full-time Q Interim Ordained: O Yes Licensed: Q Yes
Position: (check one) O Bi-vocational O Volunteer (checkone) Q No (checkone) O No
Title: Name: O Part-time

First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: ( ) - Email:

Home Address:

City, State Zip:

Preferred Mailing Address:
(if different from Home)

City, State Zip:
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. Status: O Full-time Q Interim Ordained: O Yes Licensed: Q Yes
Position:
osttion: (check one) O Bi-vocational O Volunteer (checkone) O No (checkone) O No
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
ce Status: Q Full-time Q Interim Ordained: O Yes Licensed: O Yes
Position
’ (check one) Q Bi-vocational QO Volunteer (checkone) O No (checkone) O No
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: ( ) - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
. Status: QO Full-time Q Interim Ordained: O Yes Licensed: Q Yes
Position:
osiion: (checkone) O Bi-vocational O Volunteer (checkone) QO No (checkone) O No
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: ( ) - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
. Status: O Full-time Q Interim Ordained: O Yes Licensed: Q Yes
Position:
osiuon: (checkone) O Bi-vocational O Volunteer (checkone) QO No (checkone) O No
Title: Name: Q Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
. Status: O Full-time Q Interim Ordained: O Yes Licensed: Q Yes
P .
osition: (check one) O Bi-vocational O Volunteer (checkone) Q No (checkone) O No
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:

Home Address:

City, State Zip:

Preferred Mailing Address:
(if different from Home)

City, State Zip:
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Position: Status: O Full-time Q Interim Ordained: O Yes Licensed: Q Yes
osttion: (check one) O Bi-vocational O Volunteer (checkone) O No (checkone) O No
Title: Name: QO Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () Email:

Home Address:

City, State Zip:

Preferred Mailing Address:
(if different from Home)

City, State Zip:




