Pilgrim Congregational Church’s Minister’s Information Form
Version 3.0


Pilgrim Congregational Church’s Minister’s Information Form
	Please complete this form and either email it to witcpalek@att.net or print it and mail it to the address below.   Also, if available, please send three (3) audio or video sermon examples to the address below...  

Joe Witcpalek

Pilgrim Search Committee

5025 Kelsey Lane

Clarkston, MI 48348


	Date Last Updated (MM/DD/YYYY):
	     

	Name (Last, First Middle Initial)
	     

	Date of Birth (MM/DD/YYYY)
	     

	Citizenship:
	United States

	Sermon Examples
	 FORMCHECKBOX 
Sent to Address Above

 FORMCHECKBOX 
None Available


Contact Information

	Address:

Street Address

City, State Zip Code
	

	Home Phone Number:
	     

	Work Phone Number:
	     

	Cell Phone Number:
	     

	email Address:
	     


License and Ordination Information

	Are you Licensed or Ordained?
	 FORMCHECKBOX 
Licensed
 FORMCHECKBOX 
Ordained

	Date Of Ordination (MM/DD/YYYY):
	     

	Was a Vicinage Council held:
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	By what church or body were you ordained?
	     

	Date of Licensure (MM/DD/YYYY):
	     

	Licensure By Whom?
	     


Current Church Information

	Denominational/Associational Affiliation:
	     

	Where is your church membership?
	     


Congregation Church Background

	Have you completed a Congregational History/Polity course?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	If so, when (MM/DD/YYYY):
	     

	If no, are you willing to complete such a course?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	Did you participate in the Congregational Foundation for Theological Studies (CFTS)?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	If Yes, Years:
	     

	Date Certificate was conferred:
	     

	Topic of History/Polity Paper:
	     

	Special Awards (if any):
	     

	Have you attended the NACCC Ministers' Convocation?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	If Yes, Years:
	     


Professional Information

	Please give a summary statement of your theology including, but not limited to, your views on salvation, baptism, communion, church membership and scriptures.
	     

	Please comment on the role of the church in addressing social issues.
	     

	What is your understanding of Congregational polity?
	     

	Please write a statement about your theology of ministry and your personal ministry. Include in this statement the areas of religious education, pastoral visiting, preaching and worship, administration, and pastoral counseling.
	     

	Please state your long and short-term professional goals.
	     


Pastoral Strengths

Please select and rank the six (6) categories that you find the most satisfying (1 is the most satisfying).
	Category
	Rank

	Church Administration
	 FORMDROPDOWN 


	Small Groups
	 FORMDROPDOWN 


	Pastoral Calling
	 FORMDROPDOWN 


	Family Ministry
	 FORMDROPDOWN 


	Children’s Ministry
	 FORMDROPDOWN 


	Youth (Teen) Ministry
	 FORMDROPDOWN 


	Staff Administration
	 FORMDROPDOWN 


	Spiritual Leadership
	 FORMDROPDOWN 


	One-on-one Evangelism
	 FORMDROPDOWN 


	Adult Education
	 FORMDROPDOWN 


	Preaching
	 FORMDROPDOWN 


	Membership Growth
	 FORMDROPDOWN 


	Community Involvement
	 FORMDROPDOWN 


	Conducting Worship
	 FORMDROPDOWN 


	Pastoral Counseling
	 FORMDROPDOWN 


	Short-term Missions
	 FORMDROPDOWN 


	Other – please specify     
	 FORMDROPDOWN 



Educational Information

	College or University:
	     

	Degree:
	     

	Dates of Attended:
	      to      

	Date Degree Earned:
	     

	Major
	     

	Minor
	     


	Seminary or equivalent ministerial training:
	     

	Degree:
	     

	Dates of Attended:
	      to      

	Date Degree Earned (or expected to earn):
	     


	Other Graduate Study

School:
	     

	Degree:
	     

	Dates of Attended:
	      to      

	Date Degree Earned (or expected to earn):
	     


	Interim Minister Training:
	     

	Level Completed:
	     

	Date Completed:
	     


	List any continuing education completed within the last three years:
	     

	List any additional Education Information
	     


Professional Experience – Church related (please list present or most recent first and work chronologically backward)

	Church or other employer:
	     

	Address:
	     

	Contact Name:
	     

	Phone Number:
	     

	Dates of Employment:
	      to      

	Briefly describe the position indicating primary responsibilities, three or four skills that you demonstrated, and your significant accomplishments:
	     

	If employed by a church, please give the following information:

	Church Membership:
	     

	Average Attendance:
	     

	Church Sunday School Enrollment:
	     

	Total Budget:
	     

	Benevolence Giving:
	     


	Church or other employer:
	     

	Address:
	     

	Contact Name:
	     

	Phone Number:
	     

	Dates of Employment:
	      to      

	Briefly describe the position indicating primary responsibilities, three or four skills that you demonstrated, and your significant accomplishments:
	     

	If employed by a church, please give the following information:

	Church Membership:
	     

	Average Attendance:
	     

	Church Sunday School Enrollment:
	     

	Total Budget:
	     

	Benevolence Giving:
	     


	Church or other employer:
	     

	Address:
	     

	Contact Name:
	     

	Phone Number:
	     

	Dates of Employment:
	      to      

	Briefly describe the position indicating primary responsibilities, three or four skills that you demonstrated, and your significant accomplishments:
	     

	If employed by a church, please give the following information:

	Church Membership:
	     

	Average Attendance:
	     

	Church Sunday School Enrollment:
	     

	Total Budget:
	     

	Benevolence Giving:
	     


	Church or other employer:
	     

	Address:
	     

	Contact Name:
	     

	Phone Number:
	     

	Dates of Employment:
	      to      

	Briefly describe the position indicating primary responsibilities, three or four skills that you demonstrated, and your significant accomplishments:
	     

	If employed by a church, please give the following information:

	Church Membership:
	     

	Average Attendance:
	     

	Church Sunday School Enrollment:
	     

	Total Budget:
	     

	Benevolence Giving:
	     


	Church or other employer:
	     

	Address:
	     

	Contact Name:
	     

	Phone Number:
	     

	Dates of Employment:
	      to      

	Briefly describe the position indicating primary responsibilities, three or four skills that you demonstrated, and your significant accomplishments:
	     

	If employed by a church, please give the following information:

	Church Membership:
	     

	Average Attendance:
	     

	Church Sunday School Enrollment:
	     

	Total Budget:
	     

	Benevolence Giving:
	     


	Church or other employer:
	     

	Address:
	     

	Contact Name:
	     

	Phone Number:
	     

	Dates of Employment:
	      to      

	Briefly describe the position indicating primary responsibilities, three or four skills that you demonstrated, and your significant accomplishments:
	     

	If employed by a church, please give the following information:

	Church Membership:
	     

	Average Attendance:
	     

	Church Sunday School Enrollment:
	     

	Total Budget:
	     

	Benevolence Giving:
	     


Professional Experience – Secular (please list present or most recent first and work chronologically backward)

	Employer:
	     

	Address:
	     

	Contact Name:
	     

	Phone Number:
	     

	Dates of Employment:
	      to      

	Briefly describe the position indicating primary responsibilities, three or four skills that you demonstrated, and your significant accomplishments:
	     


	Employer:
	     

	Address:
	     

	Contact Name:
	     

	Phone Number:
	     

	Dates of Employment:
	      to      


	Briefly describe the position indicating primary responsibilities, three or four skills that you demonstrated, and your significant accomplishments:
	     


	Employer:
	     

	Address:
	     

	Contact Name:
	     

	Phone Number:
	     

	Dates of Employment:
	      to      

	Briefly describe the position indicating primary responsibilities, three or four skills that you demonstrated, and your significant accomplishments:
	     


	Employer:
	     

	Address:
	     

	Contact Name:
	     

	Phone Number:
	     

	Dates of Employment:
	      to      

	Briefly describe the position indicating primary responsibilities, three or four skills that you demonstrated, and your significant accomplishments:
	     


	Employer:
	     

	Address:
	     

	Contact Name:
	     

	Phone Number:
	     

	Dates of Employment:
	      to      

	Briefly describe the position indicating primary responsibilities, three or four skills that you demonstrated, and your significant accomplishments:
	     


	Employer:
	     

	Address:
	     

	Contact Name:
	     

	Phone Number:
	     

	Dates of Employment:
	      to      

	Briefly describe the position indicating primary responsibilities, three or four skills that you demonstrated, and your significant accomplishments:
	     


Activities beyond the Local Church

	National Association (e.g.NACCC):
	     

	State or Regional Associations:
	     

	Ecumenical:
	     

	Community
	     

	Special interests or abilities (music, art, literature, athletics, handicrafts, etc.):
	     


Family Information

	Tell us about your family:
	     


Financial Information

	What compensation (salary and housing allowance) would you require?
	     

	What other benefits would you like to see in addition to this?
	     


	Please indicate your present package

	Base Salary
	     

	Housing Allowance
	     

	Auto Expenses
	     

	Medical Insurance
	     

	Retirement Contribution
	     

	Relocation Expenses
	     

	Continuing Education
	     

	Professional Expenses
	     

	Disability Insurance:
	     

	Other
	     

	Have you filed the appropriate form to opt out of Social Security?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


References

	Name:
	     

	Address:

Street Address

City, State Zip Code
	

	Phone Number:
	     

	email Address:
	     

	Relationship:
	     


	Name:
	     

	Address:

Street Address

City, State Zip Code
	

	Phone Number:
	     

	email Address:
	     

	Relationship:
	     


	Name:
	     

	Address:

Street Address

City, State Zip Code
	

	Phone Number:
	     

	email Address:
	     

	Relationship:
	     


	Name:
	     

	Address:

Street Address

City, State Zip Code
	

	Phone Number:
	     

	email Address:
	     

	Relationship:
	     


	Name:
	     

	Address:

Street Address

City, State Zip Code
	     

	Phone Number:
	     

	email Address:
	     

	Relationship:
	     


	Name:
	     

	Address:

Street Address

City, State Zip Code
	

	Phone Number:
	     

	email Address:
	     

	Relationship:
	     


Background Disclosure

	1) I affirm that the position, power, and authority associated with a ministry in the Congregational Way extends to and participates in the ministry of Jesus Christ and is intended to be of benefit to all served by this ministry.
	 FORMCHECKBOX 
 True       FORMCHECKBOX 
False 
Commentary:

     

	2A) I have never been the subject of official disciplinary proceedings by another denomination that resulted in disciplinary action.
	 FORMCHECKBOX 
 True       FORMCHECKBOX 
False 
Commentary:

     

	2B) No official disciplinary proceedings by another denomination are pending regarding me at the present time.
	 FORMCHECKBOX 
 True       FORMCHECKBOX 
False 
Commentary:

     

	3A) I have never been the subject of official disciplinary proceedings by a professional association, credentialing body, or guild that resulted in disciplinary action.
	 FORMCHECKBOX 
 True       FORMCHECKBOX 
False 
Commentary:

     

	3B) No official disciplinary proceedings by a professional association, credentialing body, or guild are pending regarding me at the present time.
	 FORMCHECKBOX 
 True       FORMCHECKBOX 
False 
Commentary:

     

	4) No civil law suit alleging that I attempted or actually engaged in sexual discrimination, harassment, exploitation, or misconduct, physical abuse, child abuse, or financial misconduct has ever resulted in a judgment being entered against me, settled out of court, or dismissed because the statute of limitations had expired.
	 FORMCHECKBOX 
 True       FORMCHECKBOX 
False 
Commentary:

     

	5A) With respect to my driving record, I have not had my license suspended or revoked within the last five years due to reckless driving or driving while intoxicated and/or under the influence of a controlled substance.
	 FORMCHECKBOX 
 True       FORMCHECKBOX 
False 
Commentary:

     

	5B) With respect to matters not addressed in item 5A above, I have never been found guilty, pled guilty, or no contest to criminal charges. (Do not include acts of civil disobedience)
	 FORMCHECKBOX 
 True       FORMCHECKBOX 
False 
Commentary:

     

	6A) My employment has never been terminated because I attempted or actually engaged in sexual discrimination, harassment, exploitation, or misconduct.
	 FORMCHECKBOX 
 True       FORMCHECKBOX 
False 
Commentary:

     

	6B) My employment has never been terminated because I attempted or actually engaged in physical abuse.
	 FORMCHECKBOX 
 True       FORMCHECKBOX 
False 
Commentary:

     

	6C) My employment has never been terminated because I attempted or actually engaged in child abuse.
	 FORMCHECKBOX 
 True       FORMCHECKBOX 
False 
Commentary:

     

	6D) My employment has never been terminated because I attempted or actually engaged in financial misconduct.
	 FORMCHECKBOX 
 True       FORMCHECKBOX 
False 
Commentary:

     

	7) In my judgment, there are no facts or circumstances involving me or my background that would warrant further review before my being entrusted with the responsibilities of ministry on behalf of a calling body.
	 FORMCHECKBOX 
 True       FORMCHECKBOX 
False 

Commentary:

     

	I am willing to submit to a formal background check
	 FORMCHECKBOX 
 True       FORMCHECKBOX 
False 

Commentary:

     

	I attest that the information contained in my Ministerial Profile is true and complete to the best of my knowledge. I understand that any misrepresentation or omission may be grounds for rejection of consideration for, or termination of, a ministry position.

	In lieu of signature, select "I Agree" below and type your full name along with the date completed.
 FORMCHECKBOX 
 I Agree      FORMCHECKBOX 
 I Disagree 
Name

     
Date Completed (MM/DD/YYYY)
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