Mt. Lassen Community Church

Senior Pastor Application Form

Personal Information:

Full Name:

E-mail Address:

Mailing Address:

City: State: Zip
Phone Number ( ) - Cell: ( ) -
Are you Presently Employed? (Y/N) Date you are available for ministry:

EDUCATIONAL INFORMATION:

School Name:

Degree (s) Acquired or Attempted:

College Graduation : (Yes/No) GPA:

If not, number of semesters completed:

School Name:

Degree(s) Acquired or Attempted:

College Graduation: (Yes/No) GPA:

If not, number of semesters completed:

School Name:

Degree(s) Acquired or Attempted:

College Graduation: (Yes/No) GPA:

If not, number of semesters completed:




Are you licensed? (Y/N)
Are you ordained? (Y/N)

Are you commissioned? (Y/N) If yes, where and by whom?

EMPLOYMENT HISTORY:
List your last three employers, starting with the most recent:
#1

Name of Employer:

Dates of employment: From (Month/Year) To (Month/Year)

Address of employer:

Name of supervisor and their job title:

Telephone Number: ( ) - E-mail address

Address:

Position Description/Responsibilities

Reason for leaving

May we contact this employer? (Y/N)

#2

Name of Employer:

Dates of employment: From (Month/Year) To (Month/Year)

Address of employer:




Name of supervisor and their job title:

Telephone Number: ( ) - E-mail address

Address

Position Description/Responsibilities

Reason for leaving

May we contact this employer? (Y/N)
#3

Name of Employer:

Dates of employment: From (Month/Year) To (Month/Year)

Address of employer:

Name of supervisor and their job title:

Telephone Number: ( ) - E-mail address

Address:

Position Description/Responsibilities

Reason for leaving

May we contact this employer? (Y/N)



Ministry Experience

List you ministry experience in churches or parachurch organizations not
previously listed under “Employment History.”

(Please indicate positions that were part-time or internships)

Church/Organization:
Position: Supervisor:

From (Month/Year) To (Month/Year)

Church/Organization:
Position: Supervisor:

From (Month/Year) To (Month/Year)

Church/Organization:
Position: Supervisor:

From (Month/Year) To (Month/Year)

Pastoral Ministry:

Please prayerfully answer each question on a separate piece of paper and attach
it to the application:

1.
2.
3.

© N U H

Why do you seek to leave your current ministry position?

Briefly describe your conversion to Christ and your call to ministry.

Which of the New Testament spiritual gifts have been affirmed by others in
your life, and have you employed them in your ministry?

If married, how do you view your spouse’s role in pastoral ministry?

What do you believe are the most essential ministries in the church?

List the elements you think are important in a worship service.

What is your position on church government?

Briefly describe your view of the role of: 1)Pastor/Elders 2)Deacons 3)
Congregation



9. Describe your preaching style (topical, expository, or other)

10. Describe your leadership style.

11. How do you view the role of music in the church?

12. How does prayer fit into the ministry of the church?

13. If you are serving in a church now, have you seen church growth and what
would you say contributed to that growth?

14. What modern church movements do you see as having a positive impact
on the church today? Which do you feel as having a negative impact?

15. What is your position on marriage, divorce, and remarriage? How does
divorce/remarriage affect a person’s qualification to hold a church office?

16. What are your views on administering church discipline? Provide an
example of how you have addressed a situation requiring church discipline
in the past.

17. Have you had to deal with difficult pastoral issues? Please provide an
example and how you resolved it.

18. What else would you like us to know about yourself?

19. Please read our Statement of Doctrine/ Principles of Faith (Article 4 of the
MLCC Church’s Bylaws. Do you agree with these values? (Yes/No)

20. If not, why:

Personal References

Please list three references (not related to you) that best know your work and
ministerial qualities.

First Reference

Name:

City: State:

Telephone: ( ) -

Email Address:

Relationship to Reference:

How long have you known this reference?




May we contact this individual? (Yes/No)

Second Reference

Name:

City: State:

Telephone: ( ) -

Email Address:

Relationship to Reference:

How long have you known this reference?

May we contact this individual? (Yes/No)

Third Reference

Name:

City: State:

Telephone: ( ) -

Email Address:

Relationship to Reference:

How long have you known this reference?

May we contact this individual? (Yes/No)




| certify that the information | have provided in this application is true and
correct. | understand that, if employed, falsified statements on this application
could be grounds for dismissal. | authorize Mt. Lassen Community Church to
verify the information | have provided. | also authorize the references and
employers listed above to give you any and all information concerning my
previous employment and any pertinent information they may have, personal or
otherwise.

Name:

Signature: Date:

Please submit this application and your resume/CV to:

MLCC.PSC@gmail.com

Or you may mail them to:

Mt. Lassen Community Church
P.O. Box 501

Chester, Ca. 96020

Attn: Pastoral Search Committee


mailto:MLCC.PSC@gmail.com
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