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Court Street Baptist Church 
517 Court St, Lynchburg, VA 24504 

434-847-8209--- www.courtstreetbaptistchurch.com --- contactcsbc517@yahoo.com 
 

Pastor Application Form submit by email only 

Basic Information 

 

 

City State Zip Code  
____________________________________________________________________________________ 
 
Pastoral Status 

Ordained and Honorably Retired ____ 

Ordination Candidate ____ 

Associate Pastor ____ 
 
Assistant Pastor ____ 
 

Ordination Date ____ 
 
 
Educational Information 
 
College Education: 
 
College:_____________________________________________________________________________ 
 
Degree: _________________________________ Completion Year: ___________________________ 
 
 
Seminary/Divinity School: _______________________________________________________________ 
 
Degree: __________________________________ Completion Year:  ___________________________ 
 
 
Educational Institution: ______________________ Completion Year: ___________________________ 

Name: 
_________________________________________________________________________________ 

 (Last Name) (First Name) (Middle Name) 

Preferred Phone: ________________________________ 

Alternate Phone:________________________________ 

Fax:       _______________________________________ 

E-mail:   ________________________________________ 

Street Address: 
 

 

   

 

 

 

http://www.courtstreetbaptistchurch.com/
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Advanced degree: _____________________________________________________________________ 
 
  
Continuing Education Programs/Certificates  
 
____________________________________________________________________________________ 
 
 
Work experience: (Please select only one) 
 
______________First Ordained - Called 
 
______________0 to 2 years 
 
______________2 to 4 years 
 
______________4 to 6 years 
 
______________6 to 8 years 
 
______________8 or more years 

 

Work Experience 

Please list your work experience: 

(Please include position title, city, state, church size, and dates from/to or number of years.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Please describe the characteristics of the church or organization you would like to serve and the unique 
gifts, skills, and experiences you would bring to the position: 
 

 

 

 

 

 

 

 
 Please describe your present call and accomplishments: 
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Please describe your leadership style: 
 
 
 
 
 
 
 
  
 
 
 
 What are the key theological issues currently facing the church and society, and how do they shape your  
 Ministry? 
 
 
 
 
 
 
 
 
 
 Please enter up to six references: 
 Name        Relation to you       Phone                         Address                  E-Mail 
 
 

1. _____________________________________________________________________________________ 
 

 
2. ____________________________________________________________________________________ 

 
 

3. ____________________________________________________________________________________ 
 
 

4. _____________________________________________________________________________________ 
 
 

5. ______________________________________________________________________________________ 
 
 

6. _______________________________________________________________________________________ 
 
 
 I hereby authorize those inquiring into my suitability to contact my references. 
 
  
Signature: _________________________________________________________________  
 
 
Print Name: ________________________________________________________________ 
 
 
Date:         _____________________________________________________________________ 
 
 
 

Submit this application to  

contactcsbc517@yahoo.com 
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