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FRIENDSHIP BAPTIST CHURCH PASTORAL APPLICATION 
 

Friendship Baptist Church 

9510 SW 105th St. 

Ocala, FL 34481 

352-237-2640 

 

HISTORY 

 

1. Name in Full: (indicate whether Mr., Dr., Rev.) 

 

                                                                                                                                                      

      (LAST)                                (FIRST)   (TITLE) 

 

       2      Present Address:                                                                                                

 

               City & State:                                                             Zip Code                           

 

               Phone Number:                                          Cell Number:                                                                    

 

     3.     Age:             Date of Birth: Day           Month               Year                            

 

               Place of Birth:                                                                                                                                                           

                                          (City)        (State)              (Country) 

 

 Date of marriage (if married): _____________________ 

 

       4.    Social Security Number:                                                                

 

              Please Check:      Single (  )         Engaged  (  )     Married  (  )    Widowed  (  ) 

 

       5.    Have you ever been divorced?               Has any former marriage been annulled? ______           

 

       6.    If married, give place and date of marriage:                                                

 

7. Spouse  :                                                       

 

Name  :                                                        

 

8. Date of birth  :                                                       

 

                      

       9.    Children: 

                       NAME                                                 AGE                   MARRIED 

 

                                                                                                                                                         

  

                                                                                                                                                         

                

                                                                                                                                                         

          

          :                                                                                                                                                         
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TESTIMONY:   

                                                                      

1. Briefly relate the story of your conversion: 

 

 

 

 

 

                                                             

a. Give approximate date of your conversion:                                                 

 

b. Give approximate date of your baptism                                                  

 

c. Give name of the church where you were baptised:                                                 

 

 

2. Present Church membership 

 

Church Name:                                                                  Phone                                              

 

Address:                                 City:                    State:              Zip:         

 

Church Affiliation: Independent (  )   BBF  (  )    GARB  (  )  IFCA  (  )  Other (  ) 

 

3. Pastor’s Name:                                                                    

 

Address:                                        City:                           State:                       Zip:                   

 

4. If ordained, please give date and church that ordained you. 

 

                                                                                                                                                         

                                                                           

EDUCATION   

        

       1.       High School:                                                         

                                        Years                                        

 

       2.  Advanced training: (Please include all education beyond high school) 

                                                                                              Graduate 

                     College                     Dates Attended               Yes   No                       Degree 

 

                                                                                                                

 

                                                                                                  

 

                                 

 

                                 

 

                                  

 

       3.  Other Special Training:                                  

 

                                                                                                                                   

 

 

 

 



 3 

EXPERIENCE: 

 

1. List present and previous employment with addresses (last 5 years): 

 

          Employer & Address with Zip Code                  

 

  Position       Date Employed                             

 

A.                                                                                                            From:                To:                                                                          

 

B.                                                                                                            From:                To:            

 

C.                                                                                                            From:                To:            

 

D.                                                                                                            From:                To:            

       

 

 

2. Relate briefly the account of your dedication to a life of Christian Service. 

 

 

 

 

 

         3.      Have you ever led a soul to Christ?    Adults                     Children                         

 

                                   

                                                                                    

4.       How have you personally discipled new believers toward maturity?  

 

 

 

                  

 

PERSONAL CONVICTIONS (Use separate piece of paper if necessary) 

          

1. What are your convictions in relation to the modern-day Charismatic Movement?  Explain  

 

 

 

 

 

2. What are your convictions of Neo-Evangelicalism?  Explain 

 

 

 

 

 

3. Describe your use of Bible translations. What translations do you use for teaching/preaching?  Why? 

 

 

 

 

 

 

4. Do you consider yourself a fundamentalist?  Explain 
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5. Please give in your own words, with scriptural support, what you believe concerning the following (if 

you agree with FBC doctrinal statement on any of these, state AGREE WITH FBC).: 

 

a) The Bible 

 

 

 

 

         .            b)    God 

 

 

 

                          

c) The Holy Spirit 

 

 

 

                              

d) Satan 

 

 

 

 

e) The Fall of Man 

 

 

 

 

f) Jesus Christ 

 

 

 

 

g) Salvation 

 

 

 

 

h) Sanctification 

 

 

 

 

i) The Church 

 

 

 

 

j) Separation (practical and ecclesiastical) 

 

 

 

 

k) Israel 

 

 

        

l) Things to Come 
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PERSONAL   

 

1. Are there any circumstances either of a domestic or family nature that might hinder or interfere with 

your effective pastoral service?                            If yes, please explain.   

 

 

 

        

2. List any professional organizations, clubs, lodges or societies to which you presently belong.   

 

 

          

 

         3.    Are you willing to undergo a credit check at the appropriate time? (there would be no cost to you) 

                 Yes (   )            No  (  ) 

 

         4.    Are you willing to provide us with a police check as a character reference? 

                 Yes  (   )           No  (  ) 

 

To the Friendship Baptist Church deacons: 

 

The information contained herein has been prepared and is submitted prayerfully. I am in complete agreement, 

without mental reservation, with the Articles of faith and gladly affix my signature in testimony thereof. 

 

 

Date             Signature     
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