MINISTER’S PROFILE FORM

Reformed Church in America

The Office for Ministry Services assists churches and pastors in the search process.  Congregations and pastoral candidates are asked to complete profile forms as an introduction to each other, and a first step in the process of calling a minister for a congregation.  For both the individual pastor and the congregation, this is an opportunity for self-study and evaluation of current ministry and goals.  

A completed profile form consists of two documents:

1. The Ministerial Profile Form presents the unique skills, gifts and experiences of a pastor.  It is important to keep in mind that the profiles are an initial introduction.  

2. The additional Office Only Form  provides information used by our office in circulating your profile.  This confidential information is for our files only. 

Please return the completed profile, email preferred, to:

Elaine Tetreault
Office for Ministry Services

Reformed Church in America

475 Riverside Drive, 18th Floor

New York NY  10115

Telephone: 212-870-3252
etetreault@rca.org
Helpful Hints for this form…

· To move to the next field, hit TAB.

· To move the cursor to a desired field, left click on it with the mouse.

· To mark (x) in a box, left click with mouse.

· Hitting ENTER will move the cursor to the next line but keep you in the same field (essay questions)

· Spell check is not available in this format.

· Bold, italics and underline are not available in this format--use quotation marks instead for emphasis.

· The form will “paginate” itself as you complete it.

· If at any time you cannot include information important to you because of the “form field”, please continue to complete the question on a separate page.   Make sure to reference the question number!

MINISTER’S PROFILE FORM

Reformed Church in America 

1.  Date Submitted:   /  /    
     2.   Name:      
3.  Home Address:

                                                

Street

                        

City / State or Province / Zip Code                                    

4.   Home Telephone: (   )    -     
5.   E-Mail:       

6. Office Address:

     
Street

                                                                                                                        

City / State or Province / Zip Code




7. Office Telephone: (   )   -    
8.  Date of Birth:   /  /       9.  Sex:  FORMCHECKBOX 
 Male  FORMCHECKBOX 
Female 

10.   Place of Birth:      ,      
11.  Current Marital Status:       

12.   If applicable, please answer the following:

   Name of spouse:      
   Names and ages of children:     
13.  Number of persons living at home (include yourself):   
14. Year of ordination:     
 If student, anticipated ordination date:      
15. Denomination of ordination:      
16. If not RCA, what classis or supervising body from the ordaining             denomination recognizes your ordination? 

       
17. Present denomination:      
18. Present classis or judicatory:      
19. If you are not now a member of the Reformed Church in America, can you, in good conscience, agree with the doctrine, discipline and government of the RCA?     

                    Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 (If no, explain briefly)      

20. Do you support the mission and vision of the Reformed Church in America?

                                Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 (If no, explain briefly)     
21.  Citizen of what country(ies)?       
  If not USA, do you have permit to live and work in the USA? 

                      Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 (If no, explain briefly)     
(Reminder—hit ENTER to move cursor back to next line within a field)
22.   Formal Education: 

        Begin with College  (include school, dates, degree)

	School
	Dates
	Degree

	     
	      to      
	     

	     
	      to      
	     

	     
	      to      
	     

	     
	      to      
	     

	     
	      to      
	     

	     
	      to      
	     

	     
	      to      
	     

	     
	      to      
	     


23. Continuing Education:  Please describe below continuing education    study programs in which you have participated. 

     
24.  What are the areas of ministry in which you are most gifted? 

     
25. Languages: 

List any languages other than English in which you can preach or                    converse fluently.

     
26. Previous experience: 

        List all full-time or major positions beginning with current position.  

                     (include dates, position, church/employer/location)

	Date
	Position
	Church/Employer
	Location

	      to      
	     
	     
	     

	      to      
	     
	     
	     

	      to      
	     
	     
	     

	      to      
	     
	     
	     

	      to      
	     
	     
	     

	      to      
	     
	     
	     

	      to      
	     
	     
	     

	      to      
	     
	     
	     

	      to      
	     
	     
	     

	      to      
	     
	     
	     

	      to      
	     
	     
	     


27. Present major position: (Check only one; if more than one applies, then number them in order of importance)

	Pastor 
	 FORMCHECKBOX 

	     

	Associate Pastor
	 FORMCHECKBOX 

	     

	Youth Pastor
	 FORMCHECKBOX 

	     

	Christian Educator
	 FORMCHECKBOX 

	     

	Graduate Student
	 FORMCHECKBOX 

	     

	Campus Minister
	 FORMCHECKBOX 

	     

	Overseas Missionary
	 FORMCHECKBOX 

	     

	American Missionary
	 FORMCHECKBOX 

	     

	Institutional Chaplain
	 FORMCHECKBOX 

	     

	Military Chaplain
	 FORMCHECKBOX 

	     

	College Professor
	 FORMCHECKBOX 

	     

	Seminary Professor
	 FORMCHECKBOX 

	     

	Trained Interim Minister
	 FORMCHECKBOX 

	     

	Denominational Staff
	 FORMCHECKBOX 

	     

	Bi-Vocational
	 FORMCHECKBOX 

	     

	Other (explain)

     
	 FORMCHECKBOX 

	     


28. Compensation and other benefits: (Check those provided or give amount)


	Base Salary
	$     

	Housing Allowance
	$     

	Parsonage provided? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
	

	Travel Reimbursement
	$     

	Social Security (Amount)
	$     

	Book Allowance (Amount)
	$     

	Continuing Education Allowance (Amount) 
	$     

	Provision for Sabbatical
	$     

	Other (Specify Below)

     
	$     

	TOTAL
	$     


  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Pension

  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Major Medical Insurance

  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Health/Hospital Insurance

  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Life Insurance

  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Dental Insurance

  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Unemployment Insurance

  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Disability Insurance

Necessary Comments regarding above:

     
Is a Minister’s Housing Allowance in lieu of a parsonage a negotiable option?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

29. Choose up to six of the following activities which give you the greatest sense of satisfaction (Please number in order of choice – See question #34)

	
	Choose six in order of preference

	Church Administration
	     

	Small Groups
	     

	Pastoral Calling
	     

	Ministry to Families
	     

	Children’s Work

	     

	Staff Administration
	     

	Youth Ministry

	     

	Spiritual Leadership
	     

	Adult Education
	     

	One-on-One Evangelism
	     

	Preaching
	     

	Membership Growth
	     

	Community Involvement
	     

	Conducting Worship
	     

	Pastoral Counseling
	     


The following questions (#30 through #43) are essay questions.  Please use as much space as necessary to complete each question.  The document will paginate itself as you type. 

30. What Christian Education material do you prefer?  Explain.

      

31. What theologians, philosophers, pastors, Christian leaders, or authors have had the greatest influence upon your own life and thought?  (List up to four.  Please explain your particular choices) 

          

32. Name two or three mentors who have significantly contributed to your ministry.  (Why are these people significant to you?)  

     
33. Have you written material that has been published?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  

          If yes, list publications and dates.  

     
34. In question 29 of your profile, you selected six areas of ministry.  Please describe your personal ministerial approach to two or three which you selected.

     
35. Identify a ministry that you helped a congregation to develop and the process that you used to develop this ministry.

     
36. As you look to the future, describe briefly plans you have for continuing education or professional development.  What factors have influenced your plans?

     
37. How do you hope a parishioner who has been introduced to the Christian faith and deeply influenced by your ministry would describe what he/she considers to be most important?

     
38. Describe your preferences for worship style; i.e., contemporary, traditional, blended, etc.

     
39. What are the core values that define your vision for ministry?

     
40. What is it in ministry that you are passionate about?

     
41. Why are you in ministry?

     
42. Describe the type of congregation that stimulates your passion for ministry?

     
43. What relationship does your spouse and/or children have to your ministry?

     
44. Have you ever been charged with or convicted of a felony?


Yes FORMCHECKBOX 
 No  FORMCHECKBOX 
 If yes, please explain. 

     
45. Have you ever been accused of or disciplined for sexual misconduct, child or spousal abuse, or financial improprieties?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

If yes, from what classis?  Please explain.  

     
46. REFERENCES: 

Please give the names, addresses, telephone numbers, and emails of persons who are qualified to evaluate your work.  Include 1-2 pastors who are your own age, 1-2 pastors who are older or younger than you are, 1-2 other professional colleagues, 3 laypersons, 1-2 professors or denominational staff members.

	Name
	Street Address/City, St or Pr, Zip
	Email/Phone

	Pastors Own Age:

	1.      
	     
	     
(   )   -    

	2.      
	     
	     
(   )   -    

	Pastors Older:

	1.      
	     
	     
(   )   -    

	2.     
	     
	     
(   )   -    

	Pastors Younger:

	1.      

	     
	     
(   )   -    

	2.      
	     
	     
(   )   -    

	Professional Colleagues:

	1.      
	     
	     
(   )   -    

	2.      
	     
	     
(   )   -    

	Laypersons:

	1.      
	     
	     
(   )   -    

	2.      
	     
	     
(   )   -    

	3.      
	     
	     
(   )   -    

	Professors/ Denominational Staff Members:

	1.      
	     
	     
(   )   -    

	2.      
	     
	     
(   )   -    


 FORMCHECKBOX 
 Please receive permission of candidate before contacting references.

 FORMCHECKBOX 
 I am willing to have the list released to pastoral search committees






