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BIOGRAPHICAL SUMMARY FORM 
 

Board of Ordained Ministry 
 

 
Return by November 1 
 
Name 
 First  Middle             Last 
 
Birth date   Age you will be on June 15, 2012 
 
Address 
 (Where we can reach you) City State Zip 
 
Phone (home) Phone (church) 
 
E-mail  
 
 
Present Church Appointment 
 
 
Church Address  District 
 City State Zip 
 
Home Church            District  
  (Where you were approved as a candidate) 
 

Birthplace Marital Status      

Spouse’s name          Occupation 
 
No. of children Ages  
 
Location Degree Completed/Date Major Grade Point Average 
 
Jr. College 
 
 
 
College or University 
 
 
 
Seminary 
 
 
 

 
 
 



7/11 
 

 2

Military experience (Dates of service, branch, current classification) 
 
 
 
 
What handicaps or limitations or illnesses do you have that affect your work? 
 
 
 
List hobbies, interests, and community involvement 
 
 
 
 
 
 

Religious Service and Experience 
 

Please describe your activities and responsibilities at your present appointment. Use extra paper if 
necessary. 


