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Once completed, please download this form, and send it to office@ncnaz.org. 

First and Last Name: 

      

Spouse’s First and Last Name: 

      

  

  __ Elder 

  __ Deacon 

  __ Dist. Licensed 

  __ Local Licensed 

Current Place of Ministry: 

 

 

How long? 

  

District License 

District:       

Year Issued:       

Ordination 

District:       

Year Ordained: 

  

Education 

College: 

Degree Earned: 

Graduate: 

Degree Earned: 

Postgraduate: 

Degree Earned: 

Other: 

  

Contact Information 

Home Address: 

  

Email: 

Cell: 

  

 

Briefly describe when you came to embrace Jesus as your personal Savior and Lord: 

 

 

 

 

 

Briefly describe your sanctification experience:  
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Briefly describe your call to ministry:  

 

 

 

 

 

How do you intentionally invest in your own spiritual development?  

 

 

 

 

 

Who have been your most influential ministry mentors?  

 

 

 

 

 

Why do you choose to be a Nazarene?  

 

 

 

 

 

What would the people who know you best identify as your spiritual gifts?  

 

 

 

 

What are the three most influential ministry books you’ve read in the last two years?  

 

 

 

 

 

What seminars or ministry training opportunities have you engaged in the last two years?  
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Have you ever been a part of planting a new church? If so, briefly explain your experience. 

 

  

 

 

 

How do you participate in personal evangelism as a pastor outside of the church? What is your personal 

evangelism approach?  

 

 

 

 

 

What kind of changes do you believe will be necessary for the Church to effectively reach the rapidly 

changing North American culture? 

 

 

 

 

 

Has your church paid its district allocations for the last three years? If not, please briefly explain.  

 

 

 

 

What does a typical work week look like for you?  

 

 

 

 

 

Do you have a spiritual accountability partner? 

 

 

 

 

Are you intentionally involved in your community outside of the church?  
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Please read the following statements and initial each one, then sign below: 

 

____ I have read and agree with the position of the Church of the Nazarene (Manual, Paragraph 30-30.6) 

regarding the Sanctity of Human Life 

____ I have read and agree with the position of the Church of the Nazarene (Manual, Paragraph 31) 

regarding Human Sexuality and Marriage 

____ I have read and agree with the position of the Church of the Nazarene (Manual, Paragraph 32, 32.1, 

32.5) regarding Christian Stewardship 

____ I have read and agree with the position of the Church of the Nazarene (Manual, Paragraph 500-

502.6) regarding the Call and Qualifications of the Minister 

 

Signed ______________________________    Date_______________ 
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Family Information 

(complete if applicable) 

  

Spouse’s Name: 

      

  

Spouse’s background: birthplace, church experiences, education, etc. 

      

 

 

 

  

When and where were you married? 

      

  

Describe spouse’s involvement in the ministry of the church: 

      

 

 

 

  

Spouse’s gifts, strengths, abilities: 

  

 

 

     

  

Spouse’s interests outside of the ministry: 
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Names and ages of children: 

      

 

 

 

 

 

 

 

If there is anything else you would like to add, please do so here: 

 

 

 

       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Thank you for completing the North Carolina District Resume Submission Form. Please download this 

form and send it to office@ncnaz.org. 

 

May God bless you as you serve Him! 

The NC District Staff 

704-540-8300 
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