
GOLDENWEST CONFERENCE



17. Give three references. Include (1) *pastor; (2) businessman; and, (3) one other person not related.

•A reference letter from the senior pastor (signed by the pastor and the church secretary) should

accompany this application.

NAME ADDRESS CITY/STATE/ZIP PHONE 

(1) ------------------------­

(2) --------------------------

(3) --------------------------

18. Present Occupation:---------------------------------

19. Have you ever been convicted of a felony or misdemeanor (excluding minor traffic offenses)?

D Yes D No If yes, please explain _______________________ _ 

20. Do you agree to submit to a criminal/ credit background check? D Yes D No 

21. Are you a member of any secret society such as the Masonic Lodge or the Scottish Rite? D Yes D No

No.of 
Date Degree 

EDUCATION Name and Location Years 
Attended 

Completed Earned 

High School 

College 

Graduate 
School 

Additional 

Have you completed the International Pentecostal Holiness Church's (IPHC) ministerial training course? 

D First Year D Second Year D Third Year D Equivalent Training 

(Give details) __________________________________ _ 

Will you take advantage of the opportunities made available for training, instruction, information, and 
inspiration (i.e. continuing educational programs for ministers) to make you a better leader? D Yes D No 

EMPLOYMENT HISTORY: 

Company Name 
Supervisor 

Position Held DATES 
(Name & Phone No.) (From mm/yy - To mm/yy) 
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