
	NORTH CENTRAL OHIO DISTRICT

CHURCH OF THE NAZARENE

PO Box 947, 602 Martinsburg Rd., Mount Vernon, OH 43050
Phone: 740-397-5740   •   FAX: 740-392-1484
E-MAIL: ncodistrict@mvnu.edu 

	Name      

	Birth Date*      

	Home/Cell Phone      

	Email Address      

	Address

     


	Present Pastorate      

	District      

	Church Phone      

	Church Website

	I  FORMCHECKBOX 
 am  FORMCHECKBOX 
 am not a United States citizen or alien legally authorized to work in the United States.

	Social Security Number      

	Married   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
   
	Date of Marriage      

	Spouse’s Name      

	Spouse’s Birth Date (Optional)      

	Is this your first marriage  Yes  FORMCHECKBOX 
      No   FORMCHECKBOX 

	(If no, please describe circumstances on a separate sheet of paper.)

	Spouse’s Ministries in Local Church

     


	Children’s Names
	Ages
	Living at Home

	     

	     
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	     

	     
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	     

	     
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	     

	     
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	     

	     
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Education and Credentialing

	Are you ordained?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	When and Where?      


	If not, are you a licensed minister?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	When and Where? 


	List the colleges and graduate schools you have attended with degrees conferred.

     
     
     
     



* NOTE: The birth date is required for identification purposes only and is not intended for employment qualification.

	Ministerial Service (Pastors, Associate, etc.)

	Position (Senior; Worship; Youth)
	Dates Of Service
	City/Local 
Church Name
	Avg. Worship Attendance
	District

	     

	     
	     
	     
	

	     

	     
	     
	     
	

	     

	     
	     
	     
	

	     

	     
	     
	     
	

	     

	     
	     
	     
	

	Employment History Other Than Ministerial

	Employer
	Position
	Dates
	Address

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	1.
On a separate sheet of paper, briefly state your testimony and your spouse’s testimony regarding salvation, sanctification, and your call to preach.

	2.  
Please describe your philosophy of ministry on a separate sheet of paper.

	3.
What has been your involvement in district leadership?

     


	4.
What are you ministry interests?

      
Pastor  FORMCHECKBOX 
   Associate Pastor   FORMCHECKBOX 
  Other  FORMCHECKBOX 
  Please describe any specific area: 



	5.  
Please list your ministerial gifts and strengths

     
Preaching  FORMCHECKBOX 

Pastoral  FORMCHECKBOX 

Counseling  FORMCHECKBOX 

Evangelism   FORMCHECKBOX 
 
Administration   FORMCHECKBOX 

Other   FORMCHECKBOX 
  

     
Please describe:      


	6.  
List any special financial needs you may have due to large debt (school loans, medical, etc.)

     

	7.  
If necessary, would you consider serving as a bi-vocational pastor while the church grows and becomes able to support you more fully?   Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 
  

	8.
Considering your gifts, graces, and interests, where do you feel you could make the greatest contribution?  Rural  FORMCHECKBOX 

Small Town   FORMCHECKBOX 

Suburbs  FORMCHECKBOX 

City  FORMCHECKBOX 

Inner City   FORMCHECKBOX 


	9.
Which music style do you prefer?

      
Blended  FORMCHECKBOX 
         Traditional  FORMCHECKBOX 
         Contemporary   FORMCHECKBOX 
          Other   FORMCHECKBOX 
 

	10.
What local church prayer ministry programs have you successfully implemented?

     


	11.
What local church evangelism/outreach programs have you successfully implemented?     


	12.  Please explain any church planting ventures you have been involved in.

     


	13.  Have the churches you pastored paid their budgets in full for the last five years?  Yes         No

       (If not, please explain:)

     


	14.  Please explain how you support the district program.

     



	PREVIOUS CRIMINAL OR CIVIL LIABILITY


	Note: The questions in this section are designed to help the church make an informed decision concerning an application for a ministerial position. False or incomplete answers may be grounds to remove an applicant from further consideration or to dismiss from employment an applicant who has been hired.

	

	1.
	Have you ever been accused of, engaged in, or investigated for any sexual or physical offense involving a minor or adult, including but not limited to child abuse, child molestation, indecent liberties with a child, incest, sexual harassment, seduction, rape, assault, battery, murder, kidnapping, child pornography, sodomy, or sexual contact with a counselee?

	
	

	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	If yes, explain fully on a separate sheet (identify when and where each accusation was made, and how each accusation was resolved).

	
	
	
	
	
	

	2.
	Have you ever been convicted of, or pled guilty or “no contest” to, any criminal offense described in question 1?

	
	
	
	
	
	

	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	If yes, explain fully on a separate sheet (identify each conviction or plea of guilty, when and where each incident occurred, and the sentence received).

	
	
	
	
	
	

	3.
	Have you ever been convicted of, or pled guilty or “no contest” to, any criminal offense not mentioned in question 1 (excluding minor traffic offenses)?

	
	
	
	
	
	

	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	If yes, explain fully on a separate sheet (identify each conviction or plea of guilty, when and were each conviction occurred, and the sentence received).

	
	
	
	
	
	

	4.
	Have you ever been subject to disciplinary action regarding your ministerial license or ordination in this or any other denomination?  

	
	
	
	
	
	

	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	If yes, explain fully on a separate sheet, including the date, location, cause/allegation and action taken.

	
	
	
	
	
	

	5.
	Have you ever been found liable in a civil lawsuit involving personal injuries to another person?

	
	
	
	
	
	

	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	If yes, explain fully on a separate sheet (identify each case, when and where each incident occurred, and the verdict rendered).

	
	
	
	
	
	

	6.
	Have you ever been found liable, or participated in an out-of-court settlement as a defendant, in any civil lawsuit for an offense not described above?

	
	
	
	
	
	

	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	If yes, explain fully on a separate sheet (identify each case, when and where each incident occurred, and the outcome).

	
	
	
	
	
	

	7.
	As a minister, have you ever engaged in adultery or other sexual misconduct involving an adult or minor?

	
	
	
	
	
	

	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	If yes, explain fully on a separate sheet (identify each case, when and where each lawsuit was filed and the outcome).

	
	
	
	
	
	

	8.
	Have you ever been dismissed from any ministerial position with any church or religious institution?

	
	
	
	
	
	

	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	If yes, explain fully on a separate sheet (describe when and where each dismissal occurred, and the basis for each such case).

	
	
	
	
	
	

	9.
	Have you ever been subject to discipline by a religious body?

	
	
	
	
	
	

	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	If yes, explain fully on a separate sheet (identify each case, when and where each incident occurred, the religious body involved and the outcome).

	
	
	
	
	
	

	10.
	Have you ever resigned from any ministerial position with any church or religious organization to avoid discipline?

	
	
	
	
	
	

	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	If yes, explain fully on a separate sheet (describe when and where each resignation occurred, and the basis for each resignation).

	
	
	
	
	
	


	11.
	Have you ever had a serious complaint made to (a) church board and/or (b) D.S. and/or (c) self, in regard to personal conduct: complaints about you which would include inappropriate sexual behavior, words, or contact in the last 10 years?   

	
	
	
	
	
	

	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	If yes, on a separate sheet please provide date, nature of complaint, location and ultimate outcome.

	
	
	
	
	
	

	12.
	Have you ever been involved in church trouble of any kind, including a split, or been asked to leave either by the church board or a congregational vote?  

	
	
	
	
	
	

	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	If yes, on a separate sheet, please explain the nature of the difficulty and the outcome.

	
	
	
	
	
	

	13.
	If you are called to serve as a senior pastor in a local church, are you willing to submit to a background check

	
	
	
	
	
	

	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	(If the answer is no, why not?) (If yes, please sign below)


	Personal References

	

	District Superintendent
	     
	Phone
	     
	

	
	
	
	
	

	Name
	
	     
	
	Name
	
	     

	Address
	
	     
	
	Address
	
	     

	Telephone
	
	     
	
	Telephone
	
	     


	Applicant Statement

	
	
	

	In consideration of the receipt and evaluation of this application by the church, I agree and represent that:

	(
	The information contained in this application is correct to the best of my knowledge. I understand and agree that providing false or misleading information on this application is grounds for my immediate dismissal if I am hired.
	

	(
	This is a legally binding release which I have read and understand.
	

	
	
	

	I (check one)  FORMCHECKBOX 
 waive  FORMCHECKBOX 
 do not waive any right that I may have to inspect any information provided about me by any person or organization described above.

	
	
	

	(
	Should my application be accepted I agree to be bound by the bylaws and policies of the Church of the Nazarene, and to refrain from any conduct in violation of the church’s teachings or doctrines. 
	

	(
	I understand and agree that nothing contained in this application for employment or in any pre-employment interview is intended to or shall create a contract between myself and the church for either employment or the providing of any benefit.
	

	(
	I am familiar with the doctrines and polity of the Church of the Nazarene and support them. I agree that if hired I will fully support and promote the church’s doctrines and do nothing to undermine them.
	

	
	
	

	I,
	     
	, hereby authorize the North Central Ohio District Church of the 
	

	Nazarene, and/or its agents to make an independent investigation of my background, references, character, past employment, education, credit history, criminal or police records, and motor vehicle records including those maintained by both public and private organizations and all public records for the purpose of confirming the information contained on my Application and /or obtaining other information which may be material to my qualifications for employment. I understand that I may request a complete and accurate disclosure of the nature and scope of the background verification, to the extent such investigation includes information bearing on my character, general reputation, personal characteristics or mode of living.

	
	
	

	I release the North Central Ohio District Church of the Nazarene and/or its agents and any person or entity, which provides information pursuant to this authorization, from any and all liabilities, claims or lawsuits in regards to the information obtained from any and all of the above referenced sources used.

	
	
	

	I have read and understand the above provisions and agree to them.  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	

	Applicant’s Signature
	
	Date
	     
	

	
	
	
	


	Pastor’s Compensation Worksheet

	Salary

	A.  Cash Salary
	     

	B.  Housing
	     

	          Fair Rental Value of Parsonage
	

	          Parsonage Utilities
	     

	      OR
	

	          Housing Allowance (if no parsonage)
	     

	Total Salary
	     

	Employee Benefits

	A.  Social Security 
	     

	B.  Tax Sheltered Annuity
	     

	C.  Health Insurance
	     

	D.  Dental Insurance
	     

	E.  Group Term Life Insurance
	     

	F.  Long-Term Disability Insurance
	     

	G.  Accidental Death/Dismemberment Insurance
	     

	H.  Cash Bonus from Church Funds (3B)
	

	I.  
	

	J.
	     

	Total Employee Benefits
	     

	 

	Local Church Expenses

	Business and Professional Expense Reimbursements

	A.  Automobile
	     

	B.  Continuing Education
	     

	C.  Conventions
	     

	D.  Hospitality
	     

	E.  Pastor’s Professional Library
	     

	F.  Dues to Professional Organizations
	     

	G.  Church Supplies (birthday cards, postage, etc.)
	     

	H.  Pastor’s gifts “expected” to be given to members (weddings, baby, etc.)
	     

	I. 
	

	J.
	

	Total Reimbursed Expenses of the Local Church
	     


Please complete, sign, and return to the North Central Ohio District Office.
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