
BIOGRAPHICAL INFORMATION 
Ministers in the Presbytery of New Hope 

Date____________ 
 
Social Security Number______________________________ 
 
Full Name_____________________________________________________________________________________ 
 
[ ] Male   [ ] Female         [ ] African American  [ ] Asian  [ ] Caucasian  [ ] Hispanic  [ ] Other 
 
Home Address_________________________________________________________________________________ 
      City    State  Zip Code 
Telephone(H)_____________________________________ (O)__________________________________________ 
E-Mail Address________________________________________________________________________________ 
Place of Employment____________________________________________________________________________ 
Address_______________________________________________________________________________________ 
      City    State  Zip Code 
 
Status  _____Newly Ordained ___Received from PCUSA  Received from _______________________ 
Date of Reception into New Hope Presbytery______________________ Date Honorably Retired_________ 
Birth Date_____________________________________Place___________________________________________ 
Mother________________________________________Father__________________________________________ 
Marriage Date__________________________________Place___________________________________________ 
Spouse's Name_________________________________________________________________________________ 
 
CHILDREN Name     Sex    Birth Date 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
EDUCATION College/University/Seminary  Location   Degree  Year 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
ORDINATION 
Date___________________________________________ Presbytery_____________________________________ 
SERVICE TO LOCAL CHURCHES 
Congregation   From    To     Comments 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Specialized Ministries ___________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
SERVICE TO THE CHURCH AT LARGE 
Presbytery Activity  From   To     Comments 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
SYNOD ACTIVITY  Synod Commissioner? ___Y ___N;      If yes, year___________________ 
GENERAL ASSEMBLY  GA Commissioner?      ___Y ___N;      If yes, year___________________ 
 


