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Biographical-Profile Information 
For Clergy for other  

United Methodist Conferences  
 

 
 

Full name: ________________________________________________________Date: _______________________ 

Current address: _________________________________________________ZIP code:  _____________________ 

Date of birth:___________________ Gender:________________ Ethnicity:  _____________________________ 

Primary phone:  __________________________________ Type of Phone: ________________________________ 

Email address: ____________________________________Conference Relationship:________________________  

Home Conference: _________________________________ Home District: _______________________________ 

Home Church (Church name and town & state): ________________________________________________________ 

 

I. Information about your family  

Current marital status: _________________________ Anniversary Date: _________________________________ 

Spouse’s name:  ______________________________________ Spouse’s Date of birth:______________________ 

Spouse’s Home Church (Church name and town & state):  _________________________________________________ 

 

Children or other dependents: 

 Name:_______________________________ Date of birth: _________________ Living in Home: ________  

  Relationship:___________________ Year in School/Note:  __________________________________ 

 

 Name:_______________________________ Date of birth: _________________ Living in Home: ________  

  Relationship:___________________ Year in School/Note:  __________________________________ 

 

 Name:_______________________________ Date of birth: _________________ Living in Home: ________  

  Relationship:___________________ Year in School/Note:  __________________________________ 

 

 Name:_______________________________ Date of birth: _________________ Living in Home: ________  

  Relationship:___________________ Year in School/Note:  __________________________________ 

 

 Name:_______________________________ Date of birth: _________________ Living in Home: ________  

  Relationship:___________________ Year in School/Note:  __________________________________ 

 

Important Family Concerns: 

 

 

 

Is spouse employed outside of home? ________ Type of employment:  __________________________________   

Does spouse intend to continue employment in a new location if a move is made? ________ 

What employment concerns does your spouse have? 

   

 

 

What employment concerns does your spouse have? 
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Briefly describe your health and the health of your immediate family: 

 

 

 

II. EDUCATIONAL INFORMATION: Indicate if you are currently enrolled.  

High School: School:  School: _______________________Date: ____________________  

Bachelor’s degree:  Type: _________________ School: _______________________Date: ____________________ 

Master’s degree:  Type: _________________ School: _______________________Date: ____________________ 

Doctoral degree:  Type: _________________ School: _______________________Date: ____________________  

 

Other degrees and achievements (List your education accomplishments, including schools, additional degrees, 

dates of completion and honors, if applicable.)  

 

 

 

 

   

Are you currently involved in a degree program?   ________ 

If yes, give a brief description of the program and date expected to be completed.   

 

 

 

 

 

 

 

III. PROFESSIONAL INFORMATION  

Have you taken a personality or gifts assessment, such as DISC, People Map, or Strength Finder? If so, please 

indicate you results below, and the date you took the assessment. (Do not include required psychological 

assessments of ordination process.)  

 

 

 

 

 

How have you used the gifts identified in your personality assessment in particular ministry appointments? Be 

specific.  
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Do you have an training or experience in a unique ministry context? (i.e. cross cultural, cross racial, urban 

ministry, rural ministry, transitional/interim ministry) Be specific.  

 

 

 

 

 

IV. INFORMATION ABOUT APPOINTMENTS AND ACCOMPLISHMENTS  

Appointment history (list newest to oldest) 

 Name of charge or setting: _________________________________ Length of Appointment: ___________ 

 Role (Pastor, Associate, chaplain, etc..): ________________________ Type of Church:  ________________  

 

 Name of charge or setting: _________________________________ Length of Appointment: ___________ 

 Role (Pastor, Associate, chaplain, etc..): ________________________ Type of Church:  ________________  

 

 Name of charge or setting: _________________________________ Length of Appointment: ___________ 

 Role (Pastor, Associate, chaplain, etc..): ________________________ Type of Church:  ________________  

 

 Name of charge or setting: _________________________________ Length of Appointment: ___________ 

 Role (Pastor, Associate, chaplain, etc..): ________________________ Type of Church:  ________________  

 

 Name of charge or setting: _________________________________ Length of Appointment: ___________ 

 Role (Pastor, Associate, chaplain, etc..): ________________________ Type of Church:  ________________  

 

 Name of charge or setting: _________________________________ Length of Appointment: ___________ 

 Role (Pastor, Associate, chaplain, etc..): ________________________ Type of Church:  ________________  

 

 Name of charge or setting: _________________________________ Length of Appointment: ___________ 

 Role (Pastor, Associate, chaplain, etc..): ________________________ Type of Church:  ________________  

 

 Name of charge or setting: _________________________________ Length of Appointment: ___________ 

 Role (Pastor, Associate, chaplain, etc..): ________________________ Type of Church:  ________________  

 

 Name of charge or setting: _________________________________ Length of Appointment: ___________ 

 Role (Pastor, Associate, chaplain, etc..): ________________________ Type of Church:  ________________  

 

 Name of charge or setting: _________________________________ Length of Appointment: ___________ 

 Role (Pastor, Associate, chaplain, etc..): ________________________ Type of Church:  ________________  

 

 Name of charge or setting: _________________________________ Length of Appointment: ___________ 

 Role (Pastor, Associate, chaplain, etc..): ________________________ Type of Church:  ________________  

 

 Name of charge or setting: _________________________________ Length of Appointment: ___________ 

 Role (Pastor, Associate, chaplain, etc..): ________________________ Type of Church:  ________________  

 

 Name of charge or setting: _________________________________ Length of Appointment: ___________ 

 Role (Pastor, Associate, chaplain, etc..): ________________________ Type of Church:  ________________  
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Specific accomplishments in appointments served:   

 

 

 

 

 

 

 

 

 

 

 

 

V. ANNUAL CONFERENCE AND COMMUNITY INVOLVEMENT  

List areas of service/responsibility in which you have participated on District, Annual Conference, Jurisdiction and 

General Church level.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

List areas of service/responsibility in the community, such as non-profit agencies, civic clubs, school boards/PTO, 

etc.  

 

 

 

 

 

 

 

 

 

 

 



Page 5 

 

VI. RESPOND TO PARAGRAPH 427.2A-E OF THE BOOK OF DISCIPLINE (2016)  Be specific and address all aspects 

of the question, as described in the Book of Discipline.  

Spiritual and personal sensibility  

 

 

 

 

 

 

 

 

 

 

Academic and career background  

 

 

 

 

 

 

 

 

 

 

Skills and abilities  

 

 

 

 

 

 

 

 

 

Community context  
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Family situation  

 

 

 

 

 

 

 

 

 

 

 

Other Comments 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Office of Clergy Services 4908 Colonial Drive, Columbia, SC 29203 (clergyservices@umcsc.org)  
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