The Fifth Episcopal District – Christian Methodist Episcopal Church
Bishop Teresa Jefferson-Snorton, Presiding Prelate
Minister’s Profile Form            Date ____/____/ ____
Biography
	Name ___________________________________________	Date of Birth ___________________________

	Address _________________________________ City, State, Zip ______________________________________

	Email Address _________________________________________	Cell # (____) ____________________

	Marital Status (circle one)  S  M  D   W 	Spouse’s Name  ___________________________________________

	Number of children _______	Names and ages of children ________________________________________

	__________________________________________________________________________________________

Education			Are you currently a student? Y N	if yes, where? _________________________

	High School _______________________________________	Year Graduated ___________________

	Undergraduate School ___________________________	Year Graduated _______   Degree ___________

	Graduate School  _______________________________	Year Graduated _______   Degree ____________

	Doctoral Program _______________________________ Year Graduated _______   Degree ___________

Ministry
	Local Church Name ________________________  Date Licensed _____________    Years in Ministry ________	

Date Ordained as: Deacon _____________ Elder __________ Date of Full Connection _____________________
	
	Pastoral Appointments:				City, State				Years

	_____________________________________	_______________________	________________________

	_____________________________________	_______________________	________________________

	_____________________________________	_______________________	_________________________

	_____________________________________	________________________	_________________________

[bookmark: _GoBack]Employment History		Are you currently employed? Y  N   	Where? ________________________________

	Employer _________________________________  Full-time? Y N 	Years __________________________

	Emploter  _________________________________  Full-time? Y N	Years  _________________________	
