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Pastoral Candidate Application Form 
(PLEASE PRINT) 

 
FULL NAME:  _________________________________________________________ 
 
 
MAILING ADDRESS:  
 
Street/P.O. Box Number:  ____________________________________________ 
 
Town/City:    ____________________________________________ 
 
Province/State:   ____________________________________________ 
 
Zip:     ____________________________________________ 
 
 
CONTACT INFO:  
 
Work Phone #.: (____) - _____ - __________ 
 
Home Phone #:  (____) - _____ - __________ 
 
Fax Phone #:   (____) - _____ - __________ 
 
Email Address:  _____________________________________________ 
 
_____________________________________________________________________ 
EDUCATION: 
 
College:   ______________________________________________    
 
Degree/Diploma: ______________________________________________ 
 
Year Completed: ______________________________________________ 
 
 
Additional Education/Skills Info: 
  
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 



Page 2 of 6 
 
 
 
MISCELLANEOUS  INFORMATION:  
 
Age _______  
 
Pastoral Ordination: Yes_____ No _____   Date of Ordination ____ / ____ / ________ 
 
Name of Denomination: ____________________________________ 
 
PHOTOGRAPH: 
Please attach a recent photo of yourself or email it to secretary@sharonhouston.com 
 
REFERENCES:  
Please provide the following referencse that we can contact to verify the information given in this 
application. 
 
ACADEMIC REFERENCES 
List an academic reference that knows of your academic ability 
 
Name:  ____________________________________ 
 
Affliation:  ____________________________________ 
 
Phone#: ____________________________________ 
 
 
PROFESSIONAL REFERENCE 
List someone that can vouch for your role as pastor either a fellow pastor or a member of your previous 
churches. 
 
Name:  ____________________________________ 
 
Affliation:  ____________________________________ 
 
Phone#: ____________________________________ 
 
 
 
Name:  ____________________________________ 
 
Affliation:  ____________________________________ 
 
Phone#: ____________________________________ 
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NOTICE OF PRIVACY: 
This application will be copied so that it may be read by various members of the Board and committee. None of 
this information will go beyond the board & committee without permission.  
 
 
 
PERSONAL EXPERIENCE 
Discuss your personal story on how and when you became born again and your walk with the Lord as a 
Christian. List something that you consider especially important in the development of your own Christian faith 
and life. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Page 4 of 6 
 
PASTORAL EXPERIENCE  
Discuss your previous experiences working in a church as a pastor or in some other capacity/position. Discuss 
your responsibilities, how long you served, the most important contributions you believe you made, and your 
reasons for leaving. If you have had a long pastoral career, focus on your last two or three pastorates.  
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PHILOSOPHY OF LEADERSHIP:  
What do believe is the role of a church pastor to the congregation, to other pastors that attend the church, and to 
other officers in the church. 
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STRENGTHS AND WEAKNESSES: 
List your strengths and weaknesses of your pastoral ministry. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
WHY DO  YOU THINK WE SHOULD CHOOSE YOU TO BE THE PASTOR OF SHARON 
FELLOWSHIP CHURCH OF HOUSTON? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I acknowledge that to the best of my ability that all the information in this application is correct. 
 
__________________________________   __________________________________ 
Signature        Date 
  

Please mail this application and the photo to: 
Johnson Mathew 

2410 Bay Manor St. Pearland, TX 77584 
For Questions Please Call: 713-436-4490 or secretary@sharonhouston.com 


