
Ministerial Application 
Presbytery of the Mississippi Valley 

Date: _______________ 
Name:  _______________________________ Phone: ____________________ 

Address: ______________________________           City/State/Zip: ______________________ 

E-mail Address: ________________________________________________________________ 

Birthdate:    ___________Age: _____ Spouse Name: _________________________________ 

Have either of you been divorced?  Y:      _   N: ____    
If yes, please give full details on a separate sheet of paper. 

Children (names/ages):

Ordained by:       __________________                                     Date: _____________________ 

Current Ministry: _______________________________________________________________ 

Current Presbytery:______________________________________________________________ 

Educational Record (List institution, dates, degree): 

List organizations you have belonged to and give dates: 

List all ministries (and positions held) you have had since ordination: 

What experiences have you had in presbytery committees and offices? 

In what areas would you like to serve presbytery? 

 Please return this completed form electronically to the credentials assistant: pmvcredentials@gmail.com
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