

PROSPECTIVE CANDIDATE INQUIRY
Personal Information for __________________________________________________________________ Church

Name ____________________________________________________________________  Age ______________

Present address _______________________________________________________________________________

____________________________________________________________________________________________

Phone number ________________________________________________________________________________

Family Information:
Spouse (name and age): _________________________________________________________________________

Please write a brief paragraph about spouse’s strengths in Christian service:

____________________________________________________________________________________________

Children (names and ages): ______________________________________________________________________
Experience:
Present position 












Length of service in present position 









Previous paid ministry-related experience (Please list positions, length of service): 


_____________________________________________________________________________________

Are you open to moving to a new ministry position? __________  Write on back of this sheet if you wish to explain.

Other experience you have had which would be helpful to a pastor search committee: ________________________
____________________________________________________________________________________________

____________________________________________________________________________________________

Education (school name, degree, date of graduation): ________________________________________________

What financial arrangement is necessary to meet the present needs of your family? (We realize you may not be able to be absolute; we only want to see if we are compatible at these points.)

Base salary
$____________________________ per month

Housing

$____________________________ per month if no parsonage

Car allowance
$____________________________ per month

Annuity Program
$____________________________ per month

Insurance
$____________________________ per month

Convention/Conference Allowance $______________ per year

Other

$____________________________

References: (Please include name, complete mailing address and phone number)

A fellow pastor _______________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
A professor___________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
An associational director of missions_______________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
A church member from a previous place of service____________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
A person outside the church who knows you_________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
Please send audio tape or video tape if available.
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