NEW YORK ANNUAL CONFERENCE
UNITED METHODIST CHURCH

CLERGY PROFILE
DATE PROFILE COMPLETED:       
NOTE: All dates in this form require dates entered in MM/DD/YYYY format. If you are not sure of the exact date, use the approximate month and “01” as the day.
PERSONAL INFORMATION
NAME: 

LAST NAME:        FIRST NAME:         MIDDLE:        SUFFIX:      
DATE OF BIRTH:      
GENDER     M  FORMCHECKBOX 

F  FORMCHECKBOX 

HOME ADDRESS (Street or PO Box, City, State, Zip)

Address:        City:        State:     Zip Code:      
TELEPHONE              OFFICE:          HOME:      



    CELL (optional):      
EMAIL ADDRESS:      
APPOINTMENT RECORD:
(Please list churches or institutions served and the years served beginning with your first appointment)

	Date Start
	Date End
	Church or Institution Served

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


ORDINATION/CONFERENCE STATUS

License For Pastoral Ministry Date First Licensed (if applicable):      
	Status

(as applicable)
	Status Of

(as applicable)
	Date
	Annual Conference

or Denomination

	Commissioned
	Commissioning
	     
	New York Annual Conference

	Associate Member
	Membership
	     
	New York Annual Conference

	Full Membership
	Membership
	     
	New York Annual Conference

	Deacon
	Ordination
	     
	New York Annual Conference

	Elder
	Ordination
	     
	New York Annual Conference

	Other
	     
	     
	New York Annual Conference


Are you a member of the New York Annual Conference? Yes:  FORMCHECKBOX 
    No:   FORMCHECKBOX 
 

Committee or Board Membership and Offices held in the New York Conference
(Please list Committee or Board Membership served and the years served beginning with your first Committee or Board)

	Start Date
	End Date
	Committee Or Board Membership And Offices Held

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


EDUCATION/SKILLS
UNDERGRADUATE
	College
	Major
	Years attended
	Degree
	Graduation Date

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


SEMINARY
	School
	Years attended
	Degree
	Graduation Date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


OTHER GRADUATE STUDIES
	School
	Years Attended
	Degree
	Graduation Date
(MM/DD/YYYY)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


COURSE OF STUDY  
	School
	Years Attended
	Graduation Date
(MM/DD/YYYY)

	     
	     
	     

	     
	     
	     

	     
	     
	     


SPECIALIZED TRAINING

Specialized Training:      
Other Significant Skills or Aptitudes:      
Your First Language:      
Other Language(s) Spoken Fluently:      
FAMILY INFORMATION

If Married, Spouse’s Name: First:           Last:       
Spouse’s Occupation:      
CHILDREN:
	Name
	Date of Birth
	Grade or Occupation

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Name(s) of children living with you

	First Name
	Last Name

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Are there special family circumstances that should be considered in appointment-making?
     
DESCRIBE YOUR PASTORAL LEADERSHIP STYLE.
     
WHAT WOULD OTHERS SAY ARE YOUR THREE GREATEST STRENGTHS IN MINISTRY?

	1
	     

	2
	     

	3
	     


WHAT ASPECTS OF MINISTRY ARE YOU MOST PASSIONATE ABOUT?
     
ANYTHING ELSE YOU WOULD LIKE THE CABINET TO KNOW?
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