
This form becomes part of the permanent file File Date _________________

CHURCH OF THE BRETHREN

MINISTER’S INFORMATION FORM

Office of Ministry
Elgin, Illinois

Name ______________________________________________________________ Birth date ____________
Last First Middle

Birthplace _______________________

Address _____________________________________________ Phone (____) _____________________

_____________________________________________ E-mail __________________________

City ____________________________________ State ____________ Zip Code ______________

Name of congregation or church plant:

Pastor:

For new church plants, list the name of the congregation that will hold your membership during Licensing. The Ministry
Commission will guide you through this process. If you are still working on the membership requirement, leave this
section blank, and the Ministry Commission Chair will contact you, and help you begin this process.

Name of congregation:

Pastor:

Education

NAME OF SCHOOL

DATE OF

GRADUATION DEGREE

College

Seminary

Academy

Other

List title and date of academic and scholarship honors, recognitions, and awards you have received:

Baptism and Ministerial Information

CONGREGATION DISTRICT DATE

Baptism

License

Ordination



Family

Marital Status:

Single _____   Married _______________ Widowed _______________ Divorced _______________
Date Date          Date

NAME BIRTH DATE BIRTHPLACE

Spouse

Children

Parents:

  Father

  Mother

Spouse’s Parents:

  Father

  Mother

Church of the Brethren
Office of Ministry

1451 Dundee Avenue
Elgin, Illinois 60120

March 2003
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