	Date Revised:
	05/19/2008

	Shenango Presbytery

	MINISTER’S DIRECTORY INFORMATION FORM

	Please Print

	Name:
(Last, First, M.I.)
	Spouse’s Name:

	Your Date of Birth:
____/_____

	Pastoral Status:     
( Pastor     ( Associate     ( Interim     ( Stated Supply     ( Hon. Retired     ( Designated     ( Parish Associate                   

( CLP     ( Member at Large   □  Chaplain  ( Student Pastor    □  Other______________

_____________________________

	Date Ordained:


	Year Entered Shenango:


	Years I Attended General Assembly as a Commissioner: ___

	

	PROFESSIONAL INFORMATION

	I am currently serving the following congregation: 

	Church Street:
	Church Phone:

	City, State, Zip:
	Church Fax:

	Church Web Address:
	Church E-Mail:

	

	PERSONAL INFORMATION

	Home Street:
	Home Phone:

	City, State, Zip:
	Personal E-Mail:

	Children:


	Grandchildren:


	Hobbies and Interests:


	

	Please turn to next page


	EDUCATION INFORMATION

	COLLEGE:

	College/University Name:
	Year Graduated:
	Degree Earned:

	
	
	

	
	
	

	
	
	

	SEMINARY:

	Seminary Name:
	Year Graduated:
	Degree Earned:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	HISTORY OF MINISTRY

	Pastorates Served/Positions Held:
	Dates:

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	


Please attach additional sheets as necessary.

THANK YOU FOR TAKING THE TIME TO COMPLETE THIS FORM.  
PLEASE RETURN IT BEFORE AUGUST 8th TO 

THE PRESBYTERY OF SHENANGO, 4197 NEW CASTLE ROAD, PULASKI, PA 16143,

USING THE ENCLOSED SELF-ADDRESSED, STAMPED ENVELOPE.
