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Israel Baptist Church 

IBC 

Enter to Worship. Depart to Serve. 

1251 Saratoga Avenue, N. E. 

Washington, D. C. 20018 

Application for SENIOR pastor 

 

Date_________________________ 

 
(Please read and complete application in its entirety) 

I. PERSONAL DATA: (Please print all information) 

 

Name________________________________________________________________________ 
 
Address_______________________________________________________________________ 
 
 

 
Home Phone___________________ Cell_____________________ Business________________ 
 
Date of Birth____________________      Place of Birth _________________________________ 
 
 
Married                Single            Divorced              Separated            Widowed                
 
Employment History: 
Occupation                                                   Employer Address                           Dates- From and To 
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Military Experience: (Include type of service, rank, type of discharge and dates) 
 

 

 

 
Have you ever been arrested?    Yes               No      If yes, explain _____________________ 
 

 

 

 

Educational background: 
Undergraduate  
 

a. ______________________________________________________________________ 
         Name of College/University                                                                   Degree Earned                                          Date 
 
 

         Major Field of Specialized Study                                                                                        Minor Field of Specialized Study 

b. ______________________________________________________________________ 
       Name of College/University                                                                   Degree Earned                                          Date 
 
 

          Major Field of Specialized Study                                                                                       Minor Field of Specialized Study:  
c. ________________________________________________________ 

                                                Name of Seminary                                                                              Degree Earned                                       Date 

________________________________________________________ 
                            Major Field of Specialization                                                             Minor Field of Specialization 

d. ________________________________________________________ 
        Name of Seminary                                                                              Degree Earned                                       Date 
 

________________________________________________________ 
        Major Field of Specialization                                                             Minor Field of Specialization  
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Religious/Ministerial Background: 
a. Home Church ____________________________________________________________ 

                                                                                                  Name 
 

Address _________________________________________________________________ 
                                Number                                           Street                                                               City/County/State         zip code 
 

b. Date of Conversion _______________       Date of Denomination _______________ 
 

c. Year Baptized _______________                  By Whom _________________________ 
 

Church _________________________________________________________________ 
                                                                                                   Name 

 
Address ________________________________________________________________ 
                                Number                                             Street                                                            City/County/ State             zip code 
 

d. Date Licensed ____________________________________________________________ 
 
 
                                                                                                    City/County/State 
 

e. Date Ordained ________________________   Church ___________________________ 
 
________________________________________________________________________ 
         Number                                                                     Street                                                         City/County/State              zip code 
 

Pastoral Experience: List all of the churches where you have pastored 
 

Church City/County/State               Dates-From- to Reason for leaving 
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Described your personal qualities and professional skills which you feel will 
contribute to your success in this position (i.e., religious counseling experience, 
crisis management, leadership and administrative capabilities).      
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________  
Organizations to which you belong (Religious and civic, offices held in each and 
dates). 

 

 

 

 
PUBLICATIONS/BOOKS: (List any publications/Books you have authored). 
 

 

 

 

 
Please answer the following questions. You may add additional sheets if 
necessary. 

a. Give details of your call to the ministry. 
 

 

 

 

 
b. How is the Holy Spirit working in your life today, both spiritually morally? 

_____________________________________________________________ 
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_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 

c. What do you believe that the role of the deacons, deaconess, trustees, 
missionaries, adults, youth, and children in the church? 
_____________________________________________________________ 
_____________________________________________________________ 
 

 
d. Why do you want to be the pastor Israel Baptist Church? 

_____________________________________________________________ 
 

 
References: 
a. Please list full names, complete titles, telephone numbers and address 

of three people who have observed your pulpit experience, including 
your present and most recent Pastor. 

 

1. ___________________________________________________________ 
 

2. ___________________________________________________________ 
 

 

                                             

3. ___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 

 
b. List three personal references (persons not related to you). 

 
1.  

 

2.                                                                                                                   

 

3. 
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List three credit references: 

Name 
 

Address City State- Zip Code 

 
 
 

   

 
 
 

   

 
 
 

   

 

I certify that all statements on this application are true and accurate to the best 

of my knowledge. 

 

Signature of applicant 

                                                                                                                       

Date 
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