CENTRAL MISSIONARY BAPTIST CHURCH
3625 Clement Road, Columbia SC 29203
Phone: (803)252-3742
Email: pastoralsearch@centralbaptistcolumbia.org

APPLICATION FOR POSITION OF PASTOR

|. PERSONAL INFORMATION

1. Full Name:

(Last Name) ( First Name) (Initial)
2. Address:

City: State: Zip
3. Phone Number: Email:

4. Birthdate (MM/DD/YYYY):

5. Gender: DMaIe DFemaIe

6. Social Media Profiles / Website (Optional):

7. Are you a citizen of the United States?l:l Yes [No If no, are you legally authorized to work?
|:|Yes DNO

8. Have you ever been a member of this church?[l Yes[l No If so, when?




9. Have you ever been convicted of a crime?D Yes|:| No If yes, provide details:

10. Are you currently employed? |:| Yes |:| No If yes, please provide employer information:

Name:

Address:

May we contact your current employer?[l Yes[l No
Il. APPLICANT EDUCATION
1. High School

Name:

Address:

From: to:

Did you graduate?D Yes|:| No

Diploma:

2. College

Name:

Address:

From: to:

Did you graduate?D Yes|:| No

Degree:




3. Other

Name:

Address:

From: to:

Did you graduate?DYesD No

Degree:

lll. APPLICANT MILITARY SERVICE (IF APPLICABLE)

Branch of Service:

From: to:

Rank at Discharge:

Type of Discharge:

If other than honorable, explain:

IV. DISCLAIMER AND SIGNATURE

| certify that my answers are true and complete to the best of my knowledge. If the application
leads to employment, | understand that false or misleading information in my application or
interview may result in my release. | understand and agree that this information that | am
providing may be used to perform background investigations, credit checks, and social media

screenings. | also agree to make myself available for drug screening if required.

Applicant Signature: Date:
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