
EAST OHIO CONFERENCE CLERGY PERSONAL INFORMATION RECORD

(Please type or print all information)
NAME














Last




First



Middle

BIRTH DATE

 PLACE OF BIRTH 



  SOC.  SEC.  NO.


CONFERENCE MEMBERSHIP
( )
Provisional Elder-PE

Received in ______ (indicate year)
Conference




( )
Transitional Deacon 

Received in ______ (indicate year)
Conference



( )
Full Elder-FE


Received in ______ (indicate year)
Conference



( )
Provisional Deacon-PD 
Received in ______ (indicate year)
Conference



( )
Full Deacon
-FD


Received in ______ (indicate year)
Conference



( )
Associate Member-AM

Received in ______ (indicate year)
Conference



( )
Local Pastor: FT__ PT__ Completed Course of Study _____ (indicate year) Conference



( ) 
Retired __Elder __Local __Assoc.Mem.__ Deacon________(indicate year)Conference



ORDINATION: (Indicate year)
(  ) Provisional Elder ______(  ) Full Elder ______ (  ) Provisional Deacon ______ (  ) Full Deacon ______   
(  ) Associate Member ______

EDUCATION:
High School







  Date Graduated



College







  Degree
 Date


Seminary







  Degree
 Date


Advanced Degree Seminary_____________________________________  Degree______ Date_________

Additional Education and Training (Also list other significant training experiences. CPE or COS)


_____________________________________________________________________________________


CHURCHES OR APPOINTMENTS SERVED (In sequence of service)

YEARS SERVED
1. 










_____ to
_____

2. 










_____ to
_____

3. 










_____ to
_____

4. 










_____ to
_____

5. 










_____ to
_____

6. 










_____ to
_____

7. 










_____ to
_____

8. 










_____ to
_____

9. 










_____ to
_____

10 










_____ to
_____


(See Reverse Side)

BOARD AND COMMITTEE MEMBERSHIP & OFFICES (All General Church, Conference, District, present and past years)



SPECIAL ACTIVITIES, SECULAR MEMBERSHIPS & OFFICES & YEARS: 




HONORS, PUBLISHED WORKS AND YEARS: 




SPOUSE NAME: 



  SPOUSE Social Security No. _____________________
SPOUSE BIRTH DATE: 
                 BIRTHPLACE: 
DATE OF MARRIAGE: 

EDUCATION OF SPOUSE: 











SPOUSE’S OCCUPATION AND/OR ACTIVITIES: 







CHILDREN (List all at home or away)

	
NAME
	
DATE OF BIRTH

	
	

	
	

	
	

	
	

	
	

	
	


ADDITIONAL BIOGRAPHICAL DATA AND YEARS: 







DATE COMPLETED: 



Revised 2/2009:cmb Clergy bio form

