
Church and Ministry History

For Directors and Speakers Only

Name of Church of which you are a member: 

Denomination: 

Town or City:  Prov.: 

Phone: 

Dates Attended:   Pastor: 

Please list other churches you have attended regularly in the past 5 years:

1. Name of Church: 

Town or City:    Phone Number:  

Dates Attended:  Pastor:                       

2. Name of Church: 

Town or City:    Phone Number:     

Dates Attended:   Pastor:                         

Please list all present and previous ministry experience involving children/youth:

1. Name of Church/Organization: 

Dates & Description of Involvement: 

Pastor or Supervisor: 

2. Name of Church/Organization: 

Dates & Description of Involvement: 

Pastor or Supervisor: 
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