SUPPLY PREACHER APPLICATION
MINISTER’S FAMILY INFORMATION

Full Name: ___Male ___ Female

Home Address:

Street Address City State Zip
Home Phone: Email Address:

Cell Phone: Other Contact Phone:

Marital Status: ___Single ____Married ___ Widowed __ Divorced Date of Birth:

Spouse’s Full Name: Spouse’s Date of Birth

Child’s Name: Age: Child’s Name Age

Child’s Name: Age: Child’s Name Age

Child’s Name: Age: Child’s Name Age
Ordination by: Licensed by:

Have you held credentials with any other organization? ___Yes ___ No

If “Yes”, what was the name of the organization?

What is your present ministerial position? Where?

Of what local church are you a member? How Long?

What training have you had to qualify you for the ministry to which you have been called?

High School: Graduation Date:
College/University: Degree:
College/University: Degree:

Other Training Institution:

Pastor’s Name: Contact Phone:

Church Name: Email Address:

1. Have you ever been convicted of @ fElONY? ...t et s ____ Yes ______No
2. Have you ever been convicted, indicted or under investigation for child sexual abuse?........... _____Yes _____No
3. Have you ever been convicted, indicted for any other criminal sexual misconduct?................. ___ Yes ______No
4. Have you ever filed BankrUptoy? ...ttt et vt st s et ee e saesaeseesenns _____Yes ______No
5. Do you approve of or practice homosexuality or any other form of sexual perversion?......... ___ Yes ______No

MAIL COMPLETED APPLICATION TO: Office Use Only

Holston Valley Baptist Association ____Approved by Holston Valley Baptist Association
207 Hawkins Street

Rogersville TN 37857

Attn: Supply Preacher Application

____Application Decline for further investigation
HOLSTON VALLEY BAPTIST ASSOCIATION




