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 CHRISTIAN CHURCH IN INDIANA 

 NURTURE AND CERTIFICATION 

 

 PERSONAL INFORMATION SCHEDULE 

 

 Today’s date__________________ 

PERSONAL 

 
Full name __________________________________________________   Sex: Male_______     Female______ 

 

Mailing address ________________________________________________________________________________ 

                                          street     city   zip 

 

E-mail address ____________________________________  Birthdate ____________________________ 

 

Telephone home: (            )                                             work:  (           )                                               

 

Physical limitations, if any________________________________________________________________________ 

 

Marital status  _____Single Number of children _____ General health: ____excellent  ____good 

_____Married      At home     _____   ____fair          ____poor 

_____Engaged 

 

Present occupation _________________________________________________________ City________________ 

 

Size of home community: _____ open country _____ town/city under 10,000 _____10,000 - 50,000 

_____50,000 - 100,000 _____ over 100,000 

 

FAMILY 

Name   Date of birth Occupation  Living? 

 

Father  _______________________________________________________________________________________ 

 

Mother ______________________________________________________________________________________ 

 

Brothers/Sisters in family (begin with oldest and include yourself) 

 

1. _________________________ 3. _________________________ 5. ____________________________ 

 

2. _________________________ 4. _________________________ 6. ____________________________ 

 

Name   Date of birth Occupation Highest education  Living? 

 

Spouse: ______________________________________________________ ________________________________ 

 

Children: _____________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

CHURCH RELATIONSHIP 
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Baptized ______________________________________________________________________________________ 

date  congregation    city  state 

 

Current membership: ____________________________________________________________________________ 

Congregation    City  state 

 

Pastor _________________________________________________________________________________ 

 

Describe your relationship with this congregation in the last ten years and how you have participated in it. 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

What contact do you still maintain?__________________________________________________________ 

 

List other congregations you have participated in, with approximate years and description of participation. 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

What minister or other religious leader has influenced you most? _______________________ __________________ 

 

How? _________________________________________________________________________________ 

 

On a separate sheet list and describe volunteer experiences you have had in church leadership.  Include following: 

 

Worship Board  Committees  Sunday School  Social life 

Committees Camping Rel. Education  Regional/General Other 

 

What experiences in paid leadership have you had in churches?  __________________________________________ 

 

_____________________________________________________________________________________________ 

 

EDUCATION 

 

Summarize your schooling thus far.  Include high schools, colleges, special schools, and graduate schools. 

 

Name   City/State Dates attended Date of graduation Degree or # hours 

completed 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

Majors _______________________________________________________________________________________ 

 

Minors _______________________________________________________________________________________ 

Was your course of study interrupted while in high school or college? __________   For how long? ______________ 

 

For what reason? ________________________________________________________________________ 
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What education are you currently pursuing? __________________________________________________________ 

 

How do you intend to use it? _______________________________________________________________ 

 

What forms of ministry have you considered seriously?  List in order of preference.  

 

1. ______________________________________ 3. _________________________________________ 

 

2. ______________________________________ 4. _________________________________________ 

 

RECENT GRADUATES: (During the last one - four years) 

 

While in your last year of college, did your grades:  improve ______, remain the same _____, drop _____ 

 

Please indicate some of your school activities:  ________________________________________________ 

 

______________________________________________________________________________________ 

 

SECOND CAREERS: 

 

List your work experiences since graduation: _________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

FINANCES 

 

What is your financial situation; that is, what is your expected source of income, primary obligations, major debts, 

and how will you pay for your schooling? 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

FUTURE PLANNING 

 

As you look ahead, are there any questions, problems, etc., that you have in preparing for a church vocation which 

you wish to bring to the attention of Nurture and Certification personnel? 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 
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