SERVANT MINISTRY APPLICATION 1 HOFEMANTOWN

Name: Date:

Physical Address:

Mailing Address:

Phone: (h) (c) (w)

E-mail: Birthdate:

Family Information

Marital Status: Single Married Widowed

Spouse’s Name:

If married, how does your spouse feel about your desire/calling to serve?

Do you have children at home? If so, please list name, birthdate, and grade level:

Spiritual Information

Please describe the when and how of your salvation:




In what ways is God growing you currently?

Do you know your Spiritual Gifts and strengths? (If so, please list them below)

How often do you attend Hoffmantown’s worship service?

Do you attend a Sunday School class?

If so, how often?

Please list areas you have previously served the Lord:

Have you been ordained as a pastor, deacon or an elder?

If yes, please list church and city where you were ordained:

Please share any other relevant information or comments:

**Please note: in certain service areas a background check is required.
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