The Presbytery of Susquehanna Valley

MINISTER’S INFORMATION FORM

NAME______________________________________ DATE OF BIRTH_________________

ADDRESS___________________________TOWN__________________ZIP______________

PHONE: HOME________________________ OFFICE________________________________

(Check preferred)
E-MAIL ADDRESSES (check preferred) HOME  _____________________________________
OFFICE______________________________________________________________________

PRESENT POSITION___________________________________________________________

Date Position Began or Transfer to PSV effective ____________ SOC. SEC.________________

EDUCATION____________________________________________________________

ORDAINED BY__________________________________________DATE________________

HOBBIES & INTERESTS _______________________________________________________

NAME OF SPOUSE _______________________________DATE OF MARRAGE__________

SPOUSE’S EDUCATION AND/OR EMPLOYMENT_________________________________

         CHILDREN                                        AGE                                 COLLEGE

___________________                        __________                    ___________________

___________________                        __________                    ___________________

___________________                        __________                    ___________________

___________________                        __________                    ___________________

___________________                        __________                    ___________________

Please see other side.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Committee or Office

Presbytery

Dates of Service 

In G.A.

in Synod
Pastorates and other employment ( most recent listed first)
	

	

	

	

	

	


Commissioner to Synod and for what Presbytery (dates of service) _______________________________________________________________________________
Commissioner to General Assembly and for what Presbytery (dates)_______________________
______________________________________________________________________________

ADDITIONAL COMMENTS:

Please complete and return to the Presbytery Mission Support Center Office as soon as possible.

Thank you.

Revised 11-23-09



