
 
 

Personal Information Form 
for Supervised Ministry 

 
 
 

Date Completed: ______________ 
 

Full Name: ________________________________________Name Called: ___________________ 
  first  middle  last     
 

Mailing Address: ____________________________________________________________________________ 

  
   ____________________________________________________________________________  
   city   state   zip 
 
CTS Box No. _________        Telephone: ( ______) _______________________     
 
E-Mail Address:___________________________________________________________  
 
Family Information: 
 Marital Status:  Single        Married (year: ___________) 
 
 Spouse’s Name, if married: _____________________________________ 
 
 Spouse’s Occupation/Employer: ________________________________________________________ 
 
 Ages of Children, if any: ______________________________________________________________ 
 
Church Experience: 
 
 Current Denomination: _______________________________  Year Joined Denomination:________ 

 
Current Church Membership: ___________________________________________________________ 

      name of congregation 
   

__________________________________________________    ________________________________ 
   city   state   name of pastor 

Ecclesiastical Status (please check all that apply):    Inquirer—date received:_____________ 

   Candidate:--date received:_____________ 

   Deacon—year ordained:___________ 

   Elder—year ordained: __________ 

   Other: ___________________________________________ 
 

 
Significant Leadership Roles/Experiences in Church: _______________________________________ 

 
  __________________________________________________________________________________________ 
 
  __________________________________________________________________________________________ 
 
Education:  completion date name of school    degree/major 
 
 High School:  ____________ ___________________________________________ __________________ 
 
 College:      ____________ ___________________________________________ __________________ 
 
 Graduate School:  ____________ ___________________________________________ __________________ 

 
Work History— If more than three, please list only most recent positions, beginning with most recent. 
  

Start/End Dates Employer     Position Held 
 
 ______________ ____________________________________ ____________________________________ 
 
 ______________ ____________________________________ ____________________________________ 
 
 ______________ ____________________________________ ____________________________________ 
 

Office of Contextual Education 
PO Box 520 
Decatur, GA 30031 
(404) 687-4519 

 



Name: _____________________________ 
 
 
Community Service Experiences: Please list dates and nature of service. 
 
 
 
 
 
 
 
Personal Interests for Recreation and Leisure: 
 
 
 
 
 
 
Vocational Goals: Insofar as you can know at this time, what are your goals for ministry following seminary? 
 
 
 
 
 
 
 
 
Goals for this Internship. What do you hope to learn from this internship? 
 
 
 
 
 
 
 
 
 
References: Please list two persons (with address and telephone number) other than family members who can provide an informed    assessment of 
your character and abilities. Indicate the nature of your relationship to both persons. 
 
 
 
                       


