This form is to be completed on a computer, printed and signed.  Please call your District Office if you have questions.  For a form to fill out manually, please go to the Forms link at www.ctcbom.org, and click on Early Candidacy.  Print the “Biographical Information Form 102” form.


THE UNITED METHODIST CHURCH

BIOGRAPHICAL INFORMATION FORM

Name:       
Date      ,  FORMDROPDOWN 

Street Address:       
City, State  Zip:       
Home Phone:  (     )       School or Office Phone: (     )        Cell Phone:  (     )        
Preferred Phone Contact:   FORMDROPDOWN 

Birth date      
Sex:   FORMDROPDOWN 

E-mail:       @     
Ethnic Origin:  
 FORMDROPDOWN 

Other:       
Local Church:          City/State:          Conference:         District:       
Briefly describe your involvement in your local church, such as your leadership positions, groups you enjoy, church activities, etc.

     
Describe your church involvement in activities beyond your local church, such as district or annual conference work, church camps, workshops, outreach, etc.

     
Your Educational Background

High School Name:         

City, State:        Dates Attended:         Year Graduated:       
College or University:       
City, State:         Dates Attended:         Degree or Credit Hours:         

Year Graduated:       
Graduate School:      
City, State:         Dates Attended:         Degree or Credit Hours:         

Year Graduated:       
Theological Seminary      
City, State:         Dates Attended:         Degree or Credit Hours:         

Year Graduated:       
Basic Course of Study for Ordained Ministry:   FORMDROPDOWN 
 Completed or 

Number of Courses Completed:        at (Name of School/s)      
Year Last Course was completed:       
Advanced Course of Study: 
Seminary:         Semester Hours Credit       
Year Completed:       
Marital Status:   FORMDROPDOWN 

If married, Spouse’s Name:         Spouse’s Birth Date      
Spouse’s occupation:       
Date of Marriage:       
Names of Your Children (Sex), if any:       
Dates of Birth in order listed:       
Education in order listed (Grade, Yrs in school, or Degree)

     
Dependents in addition to your spouse and children:

Relationship:         Name:       
Date of Birth:         Sex:       
Education:       
Describe your community involvement and volunteer work, such as participation in community organizations, social clubs, service agencies, and other non-church-related volunteer service:

     
Your childhood family and other significant relatives:

Relationship:
 FORMDROPDOWN 
  Name:         Age, if living        Year of death:       
Highest Level of Education:         Marital Status:   FORMDROPDOWN 

Occupation:       
Relationship:
 FORMDROPDOWN 
  Name:         Age, if living        Year of death:       
Highest Level of Education:         Marital Status:   FORMDROPDOWN 

Occupation:       
Relationship:
 FORMDROPDOWN 
  Name:         Age, if living        Year of death:       
Highest Level of Education:         Marital Status:   FORMDROPDOWN 

Occupation:       
Relationship:
 FORMDROPDOWN 
  Name:         Age, if living        Year of death:       
Highest Level of Education:         Marital Status:   FORMDROPDOWN 

Occupation:       
Relationship:
 FORMDROPDOWN 
  Name:         Age, if living        Year of death:       
Highest Level of Education:         Marital Status:   FORMDROPDOWN 

Occupation:       
Relationship:
 FORMDROPDOWN 
  Name:         Age, if living        Year of death:       
Highest Level of Education:         Marital Status:   FORMDROPDOWN 

Occupation:       
Relationship:
 FORMDROPDOWN 
  Name:         Age, if living        Year of death:       
Highest Level of Education:         Marital Status:   FORMDROPDOWN 

Occupation:       
Your work experience, such as current employment, previous employment, and military experience, if any.

Current Employment:         Year Hired:  

Previous Employment (Hire date-Term date):       
Military Service:         Years of Service:       
Have you served as a local pastor, diaconal minister, deacon or elder in The United Methodist Church?  FORMDROPDOWN 

If Yes, what Conference?       
Conference Relationship:   FORMDROPDOWN 

Date:       
Conference Relationship:   FORMDROPDOWN 

Date:       
Conference Relationship:   FORMDROPDOWN 

Date:       
Conference Relationship:   FORMDROPDOWN 

Date:       
Have you had a change in clergy relationship with a conference of The United Methodist Church?  FORMDROPDOWN 

If Yes,  What Conference?     
Change in Conference Relationship:   FORMDROPDOWN 

Date:       
Explanation, if needed:

     
If additional space is needed for any question, please use a separate sheet of paper and attach to this form.
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