
BIOGRAPHICAL 
(SCBOM FORM 102) 

 

TODAY’S DATE: _________________ 

 

FIRST NAME: __________________MIDDLE NAME: __________________LAST NAME: __________________SUFFIX: ______ 

(Note: For legal purposes, you must use your full legal name including middle. Do not use your  

middle initial. Use your full middle name.  If you do not have a middle name type “NO MIDDLE.”) 
 

MAILING ADDRESS: _____________________________________________________________________________________ 

 

MOBILE PHONE: __________________  

 

BEST PHONE (if different): __________________ TYPE OF PHONE:_______________ 

 

EMAIL: _______________________ 

 

DATE OF BIRTH: _______________________ GENDER: _______________________ ETHNICITY: _______________________ 

 

HOME CHURCH: _____________________________________ HOME CONFERENCE: ________________________________ 

 

HOME CHURCH ADDRESS: _______________________________________________________________________________ 

 

SPOUSE: ________________________________________ ANNIVERSARY: _______________________________________ 

 

SPOUSE’S HOME CHURCH: _____________________________________ 

 

EMERGENCY CONTACT (If not Spouse): _________________________________ RELATIONSHIP: ______________________ 

 

EMERGENCY CONTACT’S BEST NUMBER: _____________________________________ 

 

 

 

YOUR EDUCATION 

 

HIGH SCHOOL: ______________________________ Dates Attended: ________________ Diploma:_________________ 

 

UNDERGRADUATE: ___________________________ Dates Attended: ________________ Degree/hours:________________ 

 

THEOLOGICAL SCHOOL: _________________________ Dates Attended: _____________ Degree/hours:_______________ 

 

OTHER GRADUATE SCHOOL: _____________________ Dates Attended: ______________ Degree/hours:_______________ 

 

UNITED METHODIST BASIC COURSE OF STUDY SCHOOL: ___________________________  #of Completed Courses:________ 

 

UNITED METHODIST ADVANCE COURSE OF STUDY: ______________________________   #of Completed hours:__________ 

 

 

 

 

 

 



DEPENDANTS 

 

CHILDREN LIVING AT HOME: 

Name of Child 1:_____________________________________________________  

 Date of Birth: _________________ Education/Grade Level:____________________________ 

 

Name of Child 2:_____________________________________________________  

 Date of Birth: _________________ Education/Grade Level:____________________________ 

 

Name of Child 3:_____________________________________________________  

 Date of Birth: _________________ Education/Grade Level:____________________________ 

 

Name of Child 4:_____________________________________________________  

 Date of Birth: _________________ Education/Grade Level:____________________________ 

 

Name of Child 5:_____________________________________________________  

 Date of Birth: _________________ Education/Grade Level:____________________________ 

 

 

OTHER DEPENDANTS: 

Other Dependent 1:_____________________________________________________ Date of Birth:______________ 

Relationship:______________________ Education/Grade Level (If relevant):________________________ 

 

Other Dependent 2:_____________________________________________________ Date of Birth:______________ 

Relationship:______________________ Education/Grade Level (If relevant):________________________ 

 

Other Dependent 3:_____________________________________________________ Date of Birth:______________ 

Relationship:______________________ Education/Grade Level (If relevant):________________________ 

 

Other Dependent 4:_____________________________________________________ Date of Birth:______________ 

Relationship:______________________ Education/Grade Level (If relevant):________________________ 

 

Other Dependent 5:_____________________________________________________ Date of Birth:______________ 

Relationship:______________________ Education/Grade Level (If relevant):________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



1). Are you now or have you ever been a certified candidate, Licensed Local Pastor, Diaconal Minister, Associate Member, 

Provisional Member, Deacon in Full Connection, or Elder in Full Connection in the United Methodist Church?_________ 

 

2). Briefly describe your community involvement and volunteer work (participation in community organizations, social 

clubs, service agencies, and other non-church related volunteer service) (500 words or less) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



3). Briefly describe your work experience (current/previous employment, military experience) (500 words or less) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



4). Briefly describe your involvement in your local church (leadership positions, groups, activities, etc.) (500 words or less) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



5). Briefly describe your involvement in broader church or religious activities (district/annual conference work, church 

camps, workshops, outreach, etc. (500 words or less) 
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