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SUPPLEMENTARY QUESTIONNAIRE 

for those seeking relocation in

Mission Northwest

NAME  ______________________________________________________________

ADDRESS ____________________________________________________________

PHONE   ( _______ ) _______________  E-mail   _____________________________

The purpose of this questionnaire is to provide additional information to assist appropriate region staff in placing your name before churches in the region.  It is our desire to do all we can to help you and our churches find God’s will and thus facilitate good ministry partnerships.

This form will be considered current for a maximum of two years after our receipt of it, provided that you continue in the ministry position you currently hold.  When these conditions are no longer true, you will need to submit another form for your relocation file with us to be reactivated.  

QUESTIONS:  (If you need additional space, please attach a separate sheet.)

1.  What kind of church would you like to serve and in what position?

2.  Your Philosophy of ministry is best described as:


A) Traditional-Pastoral

F) Willow Creek Seeker-Driven


B) Believer Focused


G) Small Group


C) Seeker Sensitive


H) Saddleback Purpose-Driven


D) Seeker Driven


I) Social Action


E) Cell Model



J) Other _________________________

3. The worship style you prefer:


_______  traditional


_______ contemporary


_______  blended


_______ other: _________________

4.  Describe your strengths.

5.  Theological Orientation? 


A) Fundamental


F) Neo-Orthodox


B) Conservative


G) Liberal


C) Evangelical



H) Liberation Theology


D) Holy Spirit Revival

I) Post Modernist


E) Moderate



J) Other ___________________________

6.
Discuss areas in which you feel you need to improve or grow and steps you are taking to make these desired improvements or growth.

7.  Describe one of the most significant events of your ministry in the past 5 years.

8.   Describe your worst leadership failure.

9.  Where do you see yourself in the next 5 years?   In the next 10 years?

10.
In what ways have you been involved in American Baptist life in the past 2 years? 



(Please include participation in association, area, region, and national levels.)

11.
How have you encouraged your current church to support American Baptist missions?

12.
Describe why you wish to serve an American Baptist church.

13.
If applicable, how would you describe your spouse's involvement in ministry?


Non‑cooperative





Highly supportive


       1
  
2

3

4

5

14.
One of the current emphases and needs of churches in the Mission Northwest is for leaders who have gifts and skills to help congregations move successfully from maintenance ministries to becoming missional congregations.  How have you been involved in this kind of ministry with churches in the past?  What gifts and skills do you have for such ministry?

15.  Mission Northwest has developed Leadership Learning Communities for the continual growth and support for the pastors of the region.  Would you be willing to become active in a Leadership Learning Community?  ________ 
16.
Write briefly about your passion for ministry.  What do you enjoy doing?  What do you like spending your time and energy on?

17.
Which of the following cluster of professional specialties best describes your skills and gifts?

_____
 A


_____
 B



_____ C

Preaching


Church growth


Preaching

Visitation


Preaching



Program development

Pastoral care


Evangelism



Leadership development

Counseling


Community assessment

Conflict management

Nurturing fellowship


/involvement


Leadership





Communication


Ministry of the laity 






Interpreting the faith



development

18.Have you completed specific training in clergy ethics (including review of procedures for handling allegations of pastoral misconduct)?  ________

If so, please provide information about the training, including sponsoring agency, dates, and number of hours of instruction.


If not, or if the Region determines that this training is not sufficient, are you willing to commit yourself to receiving such training within 1 year of accepting a position in this Region? ____

19.
If your ordination is not recognized by ABC/USA, are you willing to pursue such recognition? ________

20.
Do you agree to abide by the Code of Ethics of the Ministers Council of ABC/USA and to be held accountable to the appropriate Area Department of Ministerial Concerns and Standards in this regard?                ______


(Please provide a signed copy of the Code of Ethics of the ABC Ministers Council.)

21.
I understand that to function as an ordained person implies a fiduciary trust and responsibility. _______

22.
I have read the Mission Northwest “Vision Statement,” “Commonly Held Essentials” and “Resolution on Human Sexuality” adopted by Mission Northwest delegates on 5/17/2002 at Tacoma, WA, agree with them and will support them.    ________

23.
The present and previous churches/groups you've served:

A)  Present church: _______________________________  Date begun____________

     Address ______________________________________________________________________


Street





         City 

                           State 
             Zip

 Phone ______________________________  Position ________________________

 Reference Contact: ____________________________     Phone: ______________

Beginning Average Worship Attendance: _______________
Current: _____________

Beginning Average Sunday School Attendance: __________
Current: _____________

Beginning Budget Income: __________________________
Current: _____________

Average Number of Baptisms per year: ______________________

B)  Previous church: _____________________________  Dates served ____________
     
Address ______________________________________________________________________



Street





        City 

                          State                    Zip

Phone __________________________
Position  ________________________

 Reference Contact: __________________________     Phone: ______________

Beginning Average Worship Attendance: _______________
   Ending: ___________

Beginning Average Sunday School Attendance: __________
   Ending: ___________

Beginning Budget Income: __________________________
   Ending: ___________

Average Number of Baptisms per year: ______________________

24. Is there any other information or insights into your ministry that you would like to share with

us that would help us in referring you to a church?

25. References (please provide complete address, we mail references)

Name __________________________________ Position _________________________

Address _________________________________________________________________

Phone________________________________  E-mail ____________________________

Name __________________________________ Position _________________________

Address _________________________________________________________________

Phone________________________________  E-mail ____________________________

Name __________________________________ Position _________________________

Address _________________________________________________________________

Phone________________________________  E-mail ____________________________

Executive Minister/Denominational Supervisor:

Name __________________________________ Position _________________________

Address _________________________________________________________________

Phone________________________________  E-mail ____________________________

AFFIRMATION AND AUTHORIZATION:


I hereby affirm that the information provided on this form and any attachments is true to the best of my knowledge.


I give the Mission Northwest permission to contact the references I have provided, denominational personnel for the churches I have served, and/or faculty members at colleges and seminaries I have attended.
*Your electronic signature below constitutes a legal and binding signature

__________________________________________
____________________________

Signature






Date
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