
Presbytery of the Pacific 
MEMBER OF PRESBYTERY INFORMATION FORM 

 
NAME _____________________________________________________ Residence Phone ____________________ 
 
ADDRESS_____________________________________________ Email Address ___________________________ 
 
CITY _______________________________________________________ State ____ Zip Code ________________ 
 
SOCIAL SECURITY No. ______________________________________ Date of Birth _______________________ 
 
Place of Birth ________________________________________________ Cell Phone ________________________ 
 
ORDINATION 
 
 Date ____________________________ Presbytery ______________________________________________ 
         or 
 Place ___________________________ Denomination ___________________________________________ 
 
 Transferring from what presbytery or other body ________________________________________________ 
 
 If retired, by which presbytery ___________________________________ Date _______________________ 
 
EDUCATION      Name of School         Year of Graduation       Degree 
 
High School __________________________________ _______________________ _____________ 
 
College ______________________________________ _______________________ _____________ 
 
Seminary _____________________________________ _______________________ _____________ 
 
Other ________________________________________ _______________________ _____________ 
 
Other ________________________________________ _______________________ _____________ 
 
FAMILY 
 
Marital Status:     Married   Single  Name of spouse_____________________________ 
 
Children   Name      Year of Birth    City and State of Residence 
 
   _____________________________ ______________  ___________________________ 
 
   _____________________________ ______________  ___________________________ 
 
   _____________________________ ______________  ___________________________ 
 
   _____________________________ ______________  ___________________________ 
 
   _____________________________ ______________  ___________________________ 
 
   _____________________________ ______________  ___________________________ 
 
   _____________________________ ______________  ___________________________ 
 
   _____________________________ ______________  ___________________________ 
 

continued next page 

distributed



 
 
POSITIONS   Church and Place    Dates      Position 
     HELD 
   ____________________________________     ______________  ____________ 
 
   ____________________________________     ______________  ____________ 
 
   ____________________________________     ______________  ____________ 
Include all 
Positions  ____________________________________     ______________  ____________ 
Since ordination 
   ____________________________________     ______________  ____________ 
 
   ____________________________________     ______________  ____________ 
 
   ____________________________________     ______________  ____________ 
 
   ____________________________________     ______________  ____________ 
 
   ____________________________________     ______________  ____________ 
 
   ____________________________________     ______________  ____________ 
 
   ____________________________________     ______________  ____________ 
 
   ____________________________________     ______________  ____________ 
 
Service to Governing Bodies of the Church 
          Position           Governing Body   Dates 
 
_________________________________________ ____________________________   ___________________ 
 
_________________________________________ ____________________________  ___________________ 
 
_________________________________________ ____________________________  ___________________ 
 
_________________________________________ ____________________________  ___________________ 
 
_________________________________________ ____________________________  ___________________ 
 
_________________________________________ ____________________________  ___________________ 
 
Special Honors Received _______________________________________________________________________ 
 
Published Works______________________________________________________________________________ 
 
Years you served as a Commissioner to General Assembly____________________________________________ 
 
Avocation or Hobbies _________________________________________________________________________ 
 
List any special accomplishments, major interests, or any other facts of general interest 
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