MINISTER’S BIOGRAPHICAL INFORMATION

Please complete this form as soon as possible and return to: 
Penn Central Conference,900 S. Arlington Ave, Rm.227A, Harrisburg PA 17109
FULL              NAME:___________________________________________________DATE:____________
HOME ADDRESS:_________________________________________________________________

PREFERRED 
MAILING ADDRESS:_________________________________________________________________ 
PHONE 
NUMBERS: Home:(_____)________________ Office: (_____)____________________
FAX 
NUMBERS: Home:(_____)_________________Office: (_____)____________________
E-MAIL ADDRESS: Home_____________________________________________________


  Office_____________________________________________________ 
DATE OF BIRTH: ___________________PLACE:_________________________________
MARITAL STATUS: Single_______________ Married _______________ 
SPOUSE’S NAME: __________________________________________________________
DATE OF MARRIAGE: _______/_________/___________
CHILDREN: (names and dates of birth)
___________________________________ _____________________________________
___________________________________ _____________________________________
___________________________________ _____________________________________ 

COLLEGE: ___________________________________________City:________________

DATE GRADUATED: __________/__________/__________ 
SEMINARY: __________________________________________City:________________

DATE GRADUATED: __________/__________/__________
DATE ORDAINED: __________/___________/__________
ORDAINING ASSOC./DENOM.: ________________________________________________
GRADUATE STUDIES- SCHOOL: ______________________________________________

DATE GRADUATED:______/___________/__________ 
DEGREES: _______________________________________________________________


   ________________________________________________________________ 
CONTINUING EDUCATION WORK [starting with most recent]: 

Course 



    Place 




    Year 

______________________________   ______________________________    ______

______________________________   ______________________________    ______

______________________________   ______________________________    ______

______________________________   ______________________________    ______

______________________________   ______________________________    ______

PARISHES SERVED/POSITIONS HELD [starting with current or most recent]: 

Church Name  


   City/Conference
       Dates 
_______________________________ __________________________ ______________
_______________________________ _​_________________________ ______________
_______________________________ __________________________ ______________
_______________________________ __________________________ ______________
_______________________________ __________________________ ______________ 
_______________________________ __________________________ ______________
_______________________________ __________________________ ______________ 
_______________________________ __________________________ ______________ 
_______________________________ __________________________ ______________
_______________________________ __________________________ ______________ 
_______________________________ __________________________ ______________
_______________________________ __________________________ ______________ 
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