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INKSTER SPRINGHILL MISSIONARY BAPTIST CHURCH 

Pastoral Application 
 

Personal Information 

Full Name: -___________________________________________________________________ 

Street Address ________________________________________________________________ 

City: _______________________________ State ____________ Zip Code ________________ 

Home telephone (           ) ______________________ Cell phone (           ) _________________ 

Email address: ________________________________________________________________ 

Marital Status: _______ Single    _______ Married       _______ Divorced      _______Widowed 

Spouse’s Full Name _________________________________ Number of Children __________ 

ꕀ 
Education 
 Name/city, state                    Dates attended         Graduate?  Degree 

High School 

 

   

College or University 

 

   

Theological Training 

 

   

Other 

 

   

ꕀ 
Pastoral Experience (Begin with present or most current) 

Position Title: __________________________________________________________________ 

Name of Church: ________________________________________________________________ 

Church Address: ________________________________________________________________ 

   City     State   Zip Code 

Employment Dates- From _________________________ To: ____________________________ 

Name of pastor (if applicable): _____________________________________________________ 

Reason for leaving: ______________________________________________________________ 

ꕀ 
Position Title: __________________________________________________________________ 

Name of Church: ________________________________________________________________ 

Church Address: ________________________________________________________________ 

   City     State   Zip Code 

Employment Dates- From _____________________ To: ________________________________ 

Name of pastor (if applicable): _____________________________________________________ 

Reason for leaving: ______________________________________________________________ 
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 ꕀ 
Position Title: __________________________________________________________________ 

Name of Church: ________________________________________________________________ 

Church Address: ________________________________________________________________ 

   City     State   Zip Code 

Employment Dates- From _____________________ To: ________________________________ 

Name of pastor (if applicable): _____________________________________________________ 

Reason for leaving: ______________________________________________________________ 

 

Do we have permission to contact your most recent employer? Yes No           

If No, please explain: ____________________________________________________________ 

 

ꕀ 

References (Please do not use family members) 

Name_______________________________ Title ____________________ Years Known ______ 

Address _______________________________________________________________________ 
                                                                                                               City/State                                                  Zip Code 

Telephone ______________________ Email _________________________________________ 

Occupation ____________________________________________________________________ 

 

ꕀ 

Name_______________________________ Title ____________________ Years Known ______ 

Address _______________________________________________________________________ 
                                                                                                               City/State                                                  Zip Code 

Telephone ______________________ Email _________________________________________ 

Occupation ____________________________________________________________________ 

 

ꕀ 

Name_______________________________ Title ____________________ Years Known ______ 

Address _______________________________________________________________________ 
                                                                                                               City/State                                                  Zip Code 

Telephone ______________________ Email _________________________________________ 

Occupation ____________________________________________________________________ 
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Name_______________________________ Title ____________________ Years Known ______ 

Address _______________________________________________________________________ 
                                                                                                               City/State                                                  Zip Code 

Telephone ______________________ Email _________________________________________ 

Occupation ____________________________________________________________________ 

ꕀ 

If you answer “Yes” to any of the nine questions in the following section, please attach a 

separate sheet indicating the nature of the suit, offense date, court, and disposition or other 

appropriate explanation. (A conviction record will not automatically be a bar to the extending 

of a call. Factors such as your age at the time of the crime, seriousness and nature of the 

violation, time elapsed since the crime, job relatedness and subsequent rehabilitation will be 

considered.) 

1. Have you ever been arrested or convicted for any offense? __________ 

2. Are you presently being investigated or under a procedure to consider your discharge 

for misconduct by present employer? __________ 

3. Has an employer ever subjected you to disciplinary action, suspended, terminated, or 

asked you to leave a job or volunteer position on the grounds of any unlawful sexual 

behavior or violation of an employer’s sexual misconduct or harassment policy? 

__________ 

4. Have you ever been charged in civil or criminal proceedings with improprieties regarding 

children? ______ 

5. Have you ever entered a plea of guilty, a plea of “no contest,” or has any court ever 

deferred further proceedings without entering a finding of guilty and placed you on 

probation or in a public service or education program for any crime other than a minor 

traffic offense? _____ 

6. Have you ever been suspended, discharged, or resigned in lieu of discharge from any 

position? ______ 

7. Have you ever been treated for substance abuse? _________ 

8. Have you ever been a plaintiff or defendant in an administrative, civil matter, or 

lawsuit? ______ 

9. Have you ever filed bankruptcy? ________ If so, explain  _________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

X__________________________________________ ______________________________ 
Signature           Date 

 

___________________________________________ 
Printed Name 


