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CLERGY PROFILE

This profile has been prepared to facilitate communication between the Cabinet and pastors. It will be
of particular help in assisting the Bishop and Cabinet to make the best possible matches between clergy

and churches. (This form is available online at cnumc.org)

PERSONAL INFORMATION

DATE:

NAME: DATE OF BIRTH:

PRESENT APPOINTMENT:

OFFICE PHONE: HOME PHONE: E-MAIL:

In case of emergency, contact:

NAME: PHONE:

Family Members Living at Home:
Name Relationship

Grade in School

HOUSING

Does the church own a parsonage? YesQ NOQ

Does the parsonage meet the conferenceparsonage standards?
(See Standing Rules, Division X.C) Yesﬁ No If not, why not?

General condition of parsonage:

Number of bedrooms: Number of bathrooms:

Do you presently live in the parsonage? YesQ NOQ

If not, what are your living arrangements?

Renting: at per month.

Purchasing: Date of Purchase:

Do you have a shared equity agreement with the church? Yes O

NOQ
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YOUR PRESENT APPOINTMENT

How long have you been at your present appointment?

Of all the things you could have done in your present appointment, on what have you concentrated?

Which of these tasks have been accomplished?

What specific goals still need to be realized?

If your church were to face a change of appointment what specific skills do you think you successor
needs to have to pastor the congregation you presently serve?

YOUR NEXT APPOINTMENT

Please list any particular needs such as health, education, special services, spouse’s career, etc. that are
factors in your ability to accept an appointment.

“In my next appointment | would like to be considered for...” (Check as many of the following as apply.)

Solo Pastor A Multi-Cultural Church
Senior Pastor Start a new Church
Associate Pastor | Large Church

Team Ministry Mid-size Church

Clergy Couple/Same Church Small Church

Less than Full-Time Multi-Staff Church

Down Town Church Appt. Beyond Local Church
Urban Church | Retirement

Suburban Church Unclear about next appt.
Rural Church Other (explain)
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Please give your reasons and any other explanations, including your desired proximity to an urban
center, and any issues related to salary.

PERSONAL AND PROFESSIONAL GROWTH AND SKILL INVENTORY

What do you do particularly well and what are your reasons for making this assessment?

What functions of Ministry do you not do well and what are your reasons for making this assessment?

Are you presently able to offer the Church your best skills? (Are we making the best use of your
abilities?) Yes No

If “No”, what kind of setting would enable you to offer your best skills?

What languages do you speak?

What four words would your friends use to describe you?

1. 2.

3. 4.

What four words would your critics use to describe you?

1. 2.

3. 4.

What has been the most challenging and exciting continuing education event in which you have
participated in the past two years?
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What future plans (1-5 years) have you made for Continuing Education?

If you are currently enrolled in a degree program, please provide relevant details.

How would you describe the “cutting edges”, or the places in your professional life where you are
excited and energized and wanting to learning more?

What other information would you like to share with the Bishop and Cabinet?
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