Pleasant Grove Missionary Baptist Church
20 Dempsey Street, Montgomery, AL 36104
(334) 262-6888
Pleasantgrovembc.montgomery@gmail.com


Pastor Application Form 


Name of Applicant: ____________________________________________________








Please return the completed application to: 
Pleasant Grove Missionary Baptist Church 
Attn: The Pastor Search Committee
Sister Patricia Smith, Committee Chairperson  
20 Dempsey Street
Montgomery, AL 36104
Contact Patricia Smith with any questions at (334) 201-0271

Applications will be accepted from May 18, 2026 through September 30, 2026.
All applications must be postmarked by no later than September 30, 2026.
Incidental expenses will be taken into consideration for guest applicants.

I. PERSONAL AND FAMILY INFORMATION 
1. Full Name: ___________________________________________________________________ 
2. Home Address: ______________________________________________________________
Street Number  		Street Name 
________________________________________________________________________________ 
City 					State 					Zip 
3. Address to which correspondence should be sent if different from the above: ________________________________________________________________________________ Street Number 	Street Name	 	City 			State 	Zip 
Phone: _________________________________________________________________________ 
Home 			Work 			Cell 
4. Previous Address(es) (Last ten years and indicate dates) ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. Are you an U.S. Citizen? □ Yes □ No What country of citizenship ________________ 
6. Married: □ Yes □ No Name of Spouse: _________________________________________ 
7. Separated: □ Yes □ No 	Divorced: □ Yes □ No 
8. Please list the name of all children (if any) and their age: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________9. Do you have a special need for which you or a member of your family must be accommodated? □ Yes □ No. If yes, please explain and specify the circumstances. Use an attached page if additional space is necessary. 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. Military Service: □ Active Duty □ Reserve 
Were you in the U.S. Armed Forces □ Yes □ No. If yes, what branch: __________ 
Date _____________________________ Date Discharged: _______________________ Final rank: ________________________ Type of Discharge:______________________ 
11. Employment History/Position Held (At least 10 years, if applicable):
 A. Name and address of current employment/organization __________________________________________________________________________ Date employed: __________________________________________________________ 
B. Name and address of previous employer/organization. __________________________________________________________________________ Date employed: From: ________________________ To: ________________________ 
Reason for leaving: _______________________________________________________ 
C. Name and address of previous employer/organization __________________________________________________________________________ Date employed: From: ________________________ To: ________________________ 
Reason for leaving: _______________________________________________________ 
12. Is your current employment Full Time: ___________ Part Time: ____________? 
13. Are you ordained with the Baptist denomination? □ Yes □ No. 
Date of Licensure: _______________________ Date of Ordination: _______________ 
Church: ___________________________________________________________________ Address: __________________________________________________________________ 
14. Name of church and address where you are currently a member. 
Church: __________________________________________________________________ Address: __________________________________________________________________ 
15. Have you ever been treated for alcohol or drug addiction: □ Yes □ No 
16. Do you use any tobacco products: □ Yes □ No 
17. Have you ever been convicted of a felony or a misdemeanor: □ Yes □ No (If yes, explain). _________________________________________________________________________________
_________________________________________________________________________________
II. CHRISTIAN EXPERIENCE 
18. Would you discuss those personal experiences that you perceive as having been most meaningful in the development of your Christian faith and life? (i.e., call to ministry, being saved). You may use an attachment if additional space is necessary. _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ 
_________________________________________________________________________________ 
III. MINISTERIAL EXPERIENCE 
19. Please discuss your previous ministerial and Christian experiences, including:  (1) position title, (2) address, length of services at each location, (3) your responsibilities, (4) your most important contributions, (5) the size(s) of congregation(s) served, and (6) your reason(s) for departing. Use an attachment if additional space is necessary. 
_________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ 
_________________________________________________________________________________
 
20. Please indicate the extent of your involvement or experience with youth ministries and vision for youth programs in the church. _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ 
_________________________________________________________________________________ 
21. Is or has your spouse been involved in your ministry: □ Yes □ No Please elaborate. Use an attachment if additional space is necessary. 
_________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ 
_________________________________________________________________________________ 
22. What publications do you have to your credit or to what extent are you publishing your work? Use an attachment if additional space is necessary. _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________ _________________________________________________________________________________ 
23. Have you ever conducted revivals, evangelistic crusades, or Christian workshops? □ Yes □ No 
If yes, please indicate the place and date. Use additional space if necessary. _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ 24. What do you consider your greatest strength in the ministry? _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ 
_________________________________________________________________________________ 
25. What do you consider your weakness in the ministry? _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ 
26. What have you least enjoyed in your experience in the ministry? _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ 

IV. CHURCH ADMINISTRATION 
27. Please share your view on the relationship which should exist between the Pastor and the various church ministries and organizations. _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ 
_________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ 28. What is your philosophy regarding church promoted fundraising? _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ 
_________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ 29. Is there an area not covered in this application that you would like to discuss or share your views? _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ 

V. REFERENCES 
30. Please list the names of individuals (not related to you): (A) Education, (B) Mentor, (C) Colleague, who know you well, and who would be willing to provide a reference for you. Please inform each of these individuals that the Pulpit Committee may be contacting them regarding your application. 
(A) ______________________________________________________________________________ 
Name 									Relationship _________________________________________________________________________________ 
Address 					City 				State 		Zip _________________________________________________________________________________Home Phone 							Work/Cell Phone 
(B) ______________________________________________________________________________ 
Name 									Relationship _________________________________________________________________________________ 
Address 					City 				State 		Zip _________________________________________________________________________________Home Phone 							Work/Cell Phone 
(C) ______________________________________________________________________________ 
Name 									Relationship _________________________________________________________________________________ 
Address 					City 				State 		Zip _________________________________________________________________________________Home Phone 							Work/Cell Phone 

As part of the application process, please include the following items: 
1. Application for the Pastorate (once completed, please make sure it is signed and notarized). 
2. Current Resume 
3. USB flash drive or You Tube site address containing a sermon. 
4. Copy of Ministerial License 
5. Copy of Certificate of Ordination 
6. Copy of Form DD-214, if applicable 
7. Current Color Photo (no larger than 5x7) 

Please contact Sister Patricia Smith with any questions at (334) 201-0271. 
DISCLOSURE STATEMENT: 
[bookmark: _Hlk201932130]As part of the application, I understand that the Pleasant Grove Missionary Baptist Church (PGMBC) requires certain information about me to evaluate my qualifications for consideration as pastor. Therefore, I authorize PGMBC to investigate my background as it is deemed appropriate. 
I agree to cooperate in such investigations and release those parties supplying such information to PGMBC from all liability or responsibility with respect to information supplied. 
I agree that the PGMBC may use the information it obtains concerning me in the conduct of its business. I understand that such use may include disclosure outside PGMBC in those cases where its Pulpit Search Committee needs such information to perform its functions or where PGMBC's legal interests and/or obligations are involved. I understand; however, that the PGMBC Pulpit Committee intends to protect the confidentiality of personal information it obtains concerning me. 
I understand that any false answers or statements made by me on this application or any supplement thereto or in connection with the above-mentioned investigations will be sufficient grounds to withdraw my name from consideration for the pastorate. 
Signature of Applicant:
 ________________________________________________________________________________ 
Social Security Number: ________________________________________________________ 

………………………………………………………………………………………..………………………… 
Sworn to (or affirmed) and subscribed before me on this _______ day of ____________, 20____.
Signature of Notary Public:_______________________________________________________ 
Printed Name of Notary Public:___________________________________________________ 
My Commission Expires: ______________________________________________, 20______.

PERSONNEL SCREENING QUESTIONNAIRE 
Name:___________________________________________________________________________ 
(Last) 				(First) 				(Middle) 
Address: ________________________________________________________________________ 
(Street) 				(City) 		(State) 	     (Zip Code) 
Social Security No.: _____________________________________________________________ 
Date of Birth:____________________________________________________________________
Driver’s License No.:______________________________________ State:________________
PREVIOUS RESIDENCE (5 YRS): 							DATES: ___________________________________________________________     ___________________ (Street) 				(City) 		(State) 	 (Zip)
___________________________________________________________     ___________________ (Street) 				(City) 		(State) 	 (Zip)
___________________________________________________________     ___________________ (Street) 				(City) 		(State) 	 (Zip)

(1) Authorization & General Release: 
I hereby authorize Pleasant Grove Missionary Baptist Church and all of their assigned agents/pulpit committee members to request and receive employment, military, civil, and educational data and reports from any individuals, corporations, partnerships, associations, institutions, schools, governmental agencies and departments, courts, law enforcement and licensing agencies, consumer reporting agencies, and other entities, including my present and previous employers. 
I further release and discharge Pleasant Grove Missionary Baptist Church all of their agents/pulpit committee members, and all of its subsidiaries and affiliates, and every employee or an agent of any of them, and all individuals and personal, business, private or public entities of any kind, from any and all claims and liability arising out of any request(s) for, or receipt of, information or records pursuant to this authorization, or arising out of any compliance, or attempted compliance, with such request(s). 
I also authorize the procurement of an investigation consumer report and understand that it may contain information about my character, general reputation, personal characteristics, and mode of living, whichever are applicable. I understand that I have the right to make a written request within a reasonable period of time to the service used for a complete and accurate disclosure of additional information concerning the nature and scope of the investigation. I further understand that reporting of information pursuant to the Fair Credit Reporting Act is not intended to authorize or condone a prospective employer’s request for and reliance upon information for purposes which are not legitimate under the Fair Credit Reporting Act or any federal or state employment laws. I acknowledge that I have voluntarily provided the above information for employment purposes, and I have carefully read and understand this authorization. 
I have been notified that a report will be requested and used for the purpose of evaluating me. The following is my true and complete legal name, and all information is true and correct to the best of my knowledge: 


Signed:_______________________________________________________________________ 

Date:_________________________________________________________________________
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