
                               The Lord’s Chapel 
Segundo, Colorado 

  
Pastor - Application  

   
Personal Information  
Please Type or Print 

  
DATE__________________ 
  
APPLICANT - FULL NAME___________________________________AGE_________ 
  
HOME ADDRESS_______________________________________________________ 
  
CITY__________________________________STATE____________ZIP___________ 
  
PHONE NUMBER ______________EMAIL___________________________________ 
  
MARITAL STATUS - Single _____   Married _____   Widowed   _____  Divorced  _____ 
  
WIFE - FULL NAME________________________________________AGE__________ 
  
NUMBER of CHILDREN________NUMBER of CHILDREN LIVING WITH YOU_______ 
  
      CHILDREN - FIRST NAME      AGE      **     CHILDREN - FIRST NAME        AGE    
  
 _______________________     _______   **   _______________________     _______ 
  
 _______________________     _______   **   _______________________     _______ 
  
 _______________________     _______   **   _______________________     _______ 
  
  
CURRENT CHURCH AFFILIATION  
  
CHURCH - FULL NAME__________________________________________________ 
  
CHURCH ADDRESS ____________________________________________________ 
  
CITY__________________________________STATE____________ZIP___________ 
  
What is your position with this church? ___________ __________PHONE # __________ 
 If you are not the Pastor, who is?  
  
  
  
  

  
  

Formal Education  
List Name of Each Institution Attended Following High School and Degree and Date 

  
INSTITUTION - NAME___________________________________________________ 
  
     DEGREE or OTHER_______________________________________DATE______  



  
INSTITUTION - NAME___________________________________________________ 
  
     DEGREE or OTHER_______________________________________DATE______  
  
INSTITUTION - NAME___________________________________________________ 
  
     DEGREE or OTHER_______________________________________DATE______  
 
INSTITUTION - NAME___________________________________________________ 
  
     DEGREE or OTHER_______________________________________DATE______ 
  
SPECIAL EVANGELISM TRAINING _______________________ _____ DATE_______ 
  
SPECIALTRAINING IN COUNSELING _____________________ ____ _DATE _______ 
 
SPECIAL EVANGELISM TRAINING________________________ _____ DATE_______ 
 
SPECIAL TRAINING IN COUNSELING_____________________ ______DATE_______ 
  
EDUCATIONAL OR COMMUNITY  
SERVICE  AWARDS and DATES__________________________ _________________ 
 
_______________________________________________________________________ 
  
NAMES OF ANY PUBLISHED WRITINGS ___________________ ____DATES______ 

*************************************************************** 
  
  

Work Experience : 
List last Ten Years of Work Experience Starting with the most recent - 

including Church Related and / or Other 
  

INSTITUTION - NAME & CITY_____________________________________________ 
  
     WORK TITLE or DESCRIPTION_________________________________________ 
  

START DATE (Mo/Yr)___-___ END DATE (Mo/Yr) ___-___ 
  
INSTITUTION - NAME & CITY_____________________________________________ 
  
     WORK TITLE or DESCRIPTION_________________________________________ 
  

START DATE (Mo/Yr)___-___ END DATE (Mo/Yr) ___-___ 
  
INSTITUTION - NAME & CITY_____________________________________________ 
  
     WORK TITLE or DESCRIPTION_________________________________________ 
  

START DATE (Mo/Yr)___-___ END DATE (Mo/Yr) ___-___ 
  
INSTITUTION - NAME & CITY_____________________________________________ 
  
     WORK TITLE or DESCRIPTION_________________________________________ 
  



START DATE (Mo/Yr)___-___ END DATE (Mo/Yr) ___-___ 
  
INSTITUTION - NAME & CITY_____________________________________________ 
  
     WORK TITLE or DESCRIPTION_________________________________________ 
  

START DATE (Mo/Yr)___-___ END DATE (Mo/Yr) ___-___ 
  
  
  

ADD PAGES IF NEEDED FOR ALL ABOVE  
References  

  
List all Churches You have served in, List names and phone numbers of  

current officers we may contact for a reference. 
  

  
CHURCH NAME  ___________________________________DATE_____________ 
  
NAME OF CHURCH OFFICER ________________________PHONE # __________ 
  
Date you were Hired ____________ Date you left & Wh y ___________________ 
  
Attendance # when Hired __________ Attendance when Left #______________  
  
  
CHURCH NAME  _____________________________________DATE_____________ 
  
NAME OF CHURCH OFFICER _______________________PHONE # ____________ 
 
 Date you were Hired ____________ Date you left & W hy ___________________  
  
Attendance # when Hired __________ Attendance when Left #______________  
  
  
CHURCH NAME  _____________________________________DATE_____________ 
  
NAME OF CHURCH OFFICER ________________________PHONE # ___________ 
  
Date you were Hired ____________ Date you left & Wh y ___________________ 
  
Attendance # when Hired __________ Attendance when Left #______________  
  
  

  
  

List 3 persons whom we may contact to give an objective evaluation of your 
Experience and Training. 

  
1.  REFERENCE - NAME____________________________________________________ 
  
ORGANIZATION - NAME _________________________________________________ 
  
MAILING ADDRESS_____________________________________________________ 
  
CITY__________________________________STATE____________ZIP___________ 



  
PHONE NUMBER ______________EMAIL___________________________________ 
  
2.  REFERENCE - NAME____________________________________________________ 
  
ORGANIZATION - NAME _________________________________________________ 
  
MAILING ADDRESS_____________________________________________________ 
  
CITY__________________________________STATE____________ZIP___________ 
  
PHONE NUMBER ______________EMAIL___________________________________ 
  
3.  REFERENCE - NAME____________________________________________________ 
  
ORGANIZATION - NAME _________________________________________________ 
  
MAILING ADDRESS_____________________________________________________ 
  
CITY__________________________________STATE____________ZIP___________ 
  
PHONE NUMBER ______________EMAIL___________________________________ 
  
 

  
  

Personal  Views  
  
Please state briefly your personal views and practices using the following outline.  Attach 
additional paper if necessary.  On a separate piece of paper give a brief account of your 
conversion and Christian testimony. 
  
A.  Statement of Theological Conviction -- 
  
B.  View of Scripture both Old and New Testaments -- 
  
C.  World and Life View -- 
  
D.  Trinity -- 
  
E.  Person and Work of Christ -- 
  
F.  Justification -- 
  
G.  Sanctification (View of Law) -- 
  
H.  Works and Grace -- 
  
I.  Gifts of the Spirit -- 
  
J.  Evangelism -- 
  
K.  Church Discipline -- 
  
L.  Use of Mood-Altering Substances -- 
  



M.  How do you see the roles of Elders and Deacons – 
  
N.  When and How were You Called by the Lord to Preach – 
  
O.  Please describe how a good Pastor will be a Shepherd to his flock - 
  
P.  Would You Encourage and Enjoy Discussing Controversial Bible Topics – 
  
Q.  We are working on a building project that will double the size of our church building.  How can 
you see yourself working, encouraging, and inspiring with this –  
  
R.  How does your wife participate in church ministry?  
  
  
  
PLEASE GO TO OUR WEBSITE (  LORDSCHAPELSEGUNDO.COM  )  and click on Pastor 
Search link to read the LORD’S CHAPEL CONSTITUTION  AND THE CHURCH JOB DUTIES. .  
DO YOU HAVE ANY QUESTIONS ABOUT THIS CONSTITUTION? 
  

  
  

THANKS FOR YOUR INTEREST IN THE  
LORD'S CHAPEL  

  
  

PLEASE REMEMBER TO SEND A RECORDING OF A RECENT SER MON 
THAT YOU GAVE.  

  
  
  
  
To the best of my knowledge, all the above statements and assessments are factual and true.  By 

my signature, I also agree to submit to a background check. 
  
  
  

Signature ____________________________________________________ 
  

Printed Name _________________________________________________ 
  

Date ____________________ 
  

  
  
Contact Information: 
  
The Lord’s Chapel  
Attn:  Pastor Search Committee  
9201 CR 45.1 
Trinidad, Colorado  81082  
Email:  lordschapelsegundo@gmail.com   
  

  
Please send your completed Pastor Application to ou r e-mail address marked:  

” PASTOR SEARCH"  
"PERSONAL AND CONFIDENTIAL"  


