
 

The following documents must be submitted when applying:  
1. Cover letter 
2. Resume 
3. Copy of Certificates and degree(s) 
4. Two letters of recommendation, excluding family members, one should be from your current pastor, including phone 
number and email address 
5. Headshot Photo 

Please send complete applications via email to ffmbcpastor@gmail.com or via postal mail to the following address: 
Ferry Field Missionary Baptist Church 
ATTN: Search Committee 
P.O. Box 1071 
Johns Island, SC 29457 

Pastoral Application Form. This application must be completed to be considered. 

Personal Information        

Name: _________________________________________        Date of Birth: ____________________ 

Present address: _____________________________________________ Length at Residence: _________    

 Telephone:  Home: _________________________   Mobile:  _________________________     

 Email address: __________________________________  

 Personal website address (if available): ____________________________________ 

Are you a U.S. citizen: □ Yes □ No          

Marital Status: □ Married □ Separated □ Widowed □ Divorced □ Single 

If married, name of spouse: _____________________________________ 

Names and ages of children: ___________________________________________________________ 

___________________________________________________________________________________ 

Have you been baptized by immersion? □ Yes   □ No    

Pastoral Licensure Information and Place: __________________________________ (attach copy of license) 

Date and Place of Ordination: ____________________________________________ (attach copy of certificate) 

 

 

 



 

Pastoral Application Form 

Are you a certified or licensed counselor? □ No   □ Yes (attach copy of certificate) 

List hobbies, special interests and abilities: ___________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

If you answer “Yes” to any of the questions below, please attach a separate sheet specifying the nature of the 
offense, date, court, and disposition or other appropriate explanation.  

1. Have you or your spouse ever filed for bankruptcy? □ Yes   □ No 

2. To your knowledge, are you presently being investigated or under a procedure to consider your discharge for 

misconduct by your present employer? □ Yes   □ No 

3. Has any employer ever subjected you to disciplinary action, suspension, termination, or asked you to leave a  

job or volunteer position on grounds of any unlawful sexual behavior, or violation of an employer’s sexual 

misconduct or harassment policy? □ Yes   □ No 

4. Have you ever been fired, suspended, discharged or resigned in lieu of discharge from any position?               

 □ Yes   □ No 

Educational Background  

Undergraduate Education 

Name of school: ______________________________________________________________ 

Address: ______________________________________________________________________  

Major/Degree ______________________________           Date of Completion: ___________________ 

 

 

 

 

 



 

Graduate Education 

Name of school: ______________________________________________________________ 

Address: ______________________________________________________________________  

 

Major/Degree _________________________________           Date of Completion____________________ 

                 

Seminary Training/Education 

Name of school: ______________________________________________________________ 

 

Address: ______________________________________________________________________  

     

Major/Degree ___________________________           Date of Completion: _______________________ 

               
Work Experience 

Please list your secular employment for the last ten years beginning with your most recent (attach 

a separate sheet if necessary) May we contact your employer(s)? □ Yes   □ No  

1. Name of employer: ______________________________________   

Dates:    From _________________ to ____________________   Telephone: _______________________ 
       

Address: ______________________________________________________________________  

    

Position and brief description of duties: ________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 
             

 

 



 

2. Name of employer: ______________________________________   

Dates:    From _________________ to ____________________   Telephone: _______________________ 
       

Address: ______________________________________________________________________  

     

Position and brief description of duties: ________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 
             

3. Name of employer: ______________________________________   

Dates:    From _________________ to ____________________   Telephone: _______________________ 
       

Address: ______________________________________________________________________  

        Street   City   State   Zip 

 Position and brief description of duties: ________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 Are you currently in a search process for another church? □ Yes   □ No 
 

 Please list your last five pastoral/ministerial assignments. 
 

Applicant Acknowledgment and Agreement 
By signing below, I certify that all information provided in this application is true, complete, and accurate to the best of 
my knowledge. I understand that any false or misleading information may result in disqualification from employment 
consideration or termination if already employed. I further authorize the company to conduct a background check, drug 
screening, and credit check as part of the employment process. 

 

Applicant Signature: _____________________________________  Date: ________________________


