Application To Be Taken In Care Of
The NY Metro Association of the United Church of Christ

Please type:
Name:
(Last) (First) (Middle Initial)
Home Address: Home Phone: ()
Cell Phone: ()
E-mail:
Date of Birth: Place of Birth:
(City) (Country)
Family Status: Are you a US Citizen? Yes No

If not a US Citizen, what is your current immigration status?

Emergency Contact and Tel. #:

Employment Background
Present Occupation, if not a student:
Company Name: Phone:
Address: Supervisor’s Name:

Dates there:

Prior Employment:
Position: Dates there:
Company Name and Address:

Phone: Supervisor’s Name:

Church Information

I have been a member of the following church for 1 year:
Name of church and address:

Pastor: Phone #: Date Joined:




Experience, service, responsibilities at this church:

Prior Churches of which you have been a member:
Names and location:

1.
2.
3.
Date of Baptism: What Church?
Date of Confirmation: What Church?

Educational Background

Current Seminary (ies):
Name and Location:

Degree Program: Years Attended:

Degree Awarded or Expected Date of Graduation:

Academic Advisor’s Name:

Advisor’s Telephone #: ( )

Other Seminaries Attended:

Name: Dates attended:
Name: Dates attended:
College/University:

Years Attended:

Degree Conferred:

College/University:
Years Attended:
Degree Conferred:

High School(s): Years Attended:
Years Attended:

Year of Graduation:




Plans for Further Education:

Personal Information

Have you ever been found guilty of a criminal charge including but not limited to alleged, actual or
attempted sexual harassment, exploitation, misconduct or physical abuse? Yes: No:

Have you ever been found guilty of a civil or ecclesiastical charge, including but not limited to
alleged actual or attempted sexual harassment, exploitation, misconduct or physical abuse?
Yes No

Have you ever terminated your employment or had your employment terminated for reasons
relating to allegations of actual or attempted sexual discrimination, harassment, exploitation,
misconduct or physical abuse by you? Yes No

If you have answered “yes” to any of the above questions, please explain:

I hereby authorize the Metropolitan Association, New York Conference of the United Church of
Christ to have access to all ecclesiastical, educational, psychological, civil and personal records
pertaining to my fitness for the status fore which I am applying and agree that any false statements
may be cause for appropriate action.

Print Name Signature Date



