
BETHEL TEMPLE CHURCH 
Worship Pastor Employment Application 

 
 

PERSONAL AND FAMILY INFORMATION 
 
 
Full Name  ______________________________________________________________________________________________________  
 
Address (for correspondence):  ______________________________________________________________________________  
                                                                                                                                                                                      Street 

 __________________________________________________________________________________________________________________  
                                                           City                                                                                                            State                                                                 Zip Code 

 
Do you want your application to be kept confidential? Yes    No  
 
Age: _____   Date of Birth: ____ / ____ / ________  
 
Marital Status: Married _______ # of years     Single     Divorced     Widowed 
 
Spouse’s Name: ______________________________________________________  Date of Birth: ____ / ____ / ________  
 
If you have children, please list their names and ages: 
 
                                                 Name(s)                                                                                                          Age(s) 
 

_______________________________________________________________________                                              ______________ 
 

_______________________________________________________________________                                              ______________ 
 

_______________________________________________________________________                                              ______________ 
 

_______________________________________________________________________                                              ______________ 
 
 

EDUCATION AND CREDENTIALS 
 
                              Name of School                                 Location                          Years Attended 
 
__________________________________________________________________       ________________________________            _____________ 
 
__________________________________________________________________       ________________________________            _____________ 
 
__________________________________________________________________       ________________________________            _____________ 
 
Do you hold active credentials with the Assemblies of God? Yes    No 
 
If yes, what level? Certified Minister    License    Ordination 
 
Date you received credentials: ___ / ___ / ________  
 
Have you ever been subject to ministerial discipline or on rehabilitation? Yes    No  
If yes, please explain particulars on an additional sheet of paper. 
  

 

Please 

attach 

a recent 

photograph 



Additional Information 
 
Are your finances in good order and bills current? Yes    No 
If no, please explain on an additional sheet of paper. 
 
Do you or anyone in your family have any physical or emotional needs that might affect your pastoral 
ministry? Yes    No 
If yes, please explain how you have been able to carry on your ministry. Use an additional sheet of paper. 
 
Have you ever been convicted of a felony or misdemeanor? Yes    No 
If yes, please explain on an additional sheet of paper. 
 
 

REFERENCES 
 
Please list four people willing to serve as references. Requested references should be: 
 

1. Pastoral Reference 
2. Current or Last Supervisor 
3. Worship Team Member 
4. Family Member or Personal Friend 

 
                             Name                                                                 City/State                                      Phone 
 

1. ______________________________________________        _____________________________        ________________________________ 
 

2. ______________________________________________        _____________________________        ________________________________ 
 

3. ______________________________________________        _____________________________        ________________________________ 
 

4. ______________________________________________        _____________________________        ________________________________ 
 

PERSONAL CHRISTIAN EXPERIENCE 
 
Please identify and discuss two experiences that you view as having been especially significant to the 
development of your Christian faith and life. Please use an additional sheet of paper. 
 

WORSHIP LEADER EXPERIENCE 
 
Please discuss your previous worship leader experience(s). For each experience, include the list below. For a 
long pastoral career, focus on your last two or three pastorates. Please use an additional sheet of paper. 

 Size of congregation 
 Position title 
 Position responsibilities 
 How long you served in that position 
 Most important contributions you believe you contributed while serving in that position 
 Reason for leaving 

 
 
Thank you for completing this application. In addition to this form, please send a resume and a recording or 
link to two worship leading events in the last six months.  


