Ministerial Alliance Information Sheet

O Ordained O Licensed O Non Licensed

O Elder O Evangelist O Minister O Aspiring

Licensing Organization: O Pentecostal Assemblies of the World, Inc.

O Other
Personal Information

Full Name:

Last First M.1.
Address:

Street Address Apartment/Unit #

City State ZIP Code
Home Phone: Mobile Phone:
Email
Birth Date: Marital Status:

Spouse’s Name:

Spouse’s Phone:

Please list (in order of most recent first) any current or previous Seminary or Theological Studies and
Experience, as well as, any current or major positions. Feel free to utilize the back of the page.

Theological Educational Experience

School Course of Study

Major Church & Ministerial Positions

Date(s) ‘ Position Description Church/Institution




Major Church & Ministerial Positions (Cont)

Date(s) Position Description Church/Institution

Ministerial Goals

Briefly describe your goals and aspirations as it relates to your specific call and assignment in ministry at this time.
Be sure to list where you see yourself in ministry within the next 5 years.

Expectations

What are your expectations for the NBC Ministerial Alliance?




