
2017 Pastor Self-Profile 

(Please attach a photo with this – preferably digital) 

 

 

Pastor’s Name _____________________________________________________________________________________  

Current Church _____________________________________________ District  _______________________________  

Address  ________________________________________ City ___________________________ Zip _______________  

Cell Phone ________________________ Email:  _________________________________________________________  

 

1. What is your reason for seeking a new appointment at this time?  

 

2. Describe your faith journey with Christ.  

 

3. What are your gifts/strengths for ministry?  

 

4. How would you describe your leadership style?  

 

5. What are your growing edges in ministry? 

 

6. What are the ministry areas about which you are passionate?  

 

7. How would you describe your preaching style?  

 

8. Are you engaged in a ministry of outreach with your congregation?  Please describe. 

 

9. Describe your style of relating to people.  

 

10. How are you leading your congregation in the area of stewardship and Connectional Giving (Apportionments)? 

 

11. What assessments have you taken? Myers-Briggs, Strengths Finder, DISC, etc.? 

    What do the results show?  

 

12. What vision for ministry are you sharing with your current congregation? 



 

13. How are you leading the congregation into the vision? 

 

14. What has been your greatest challenge in your current appointment? 

 

15. What kind of setting would you most enjoy serving in?  

 

16. How would you describe your theology: Progressive, Moderate or Conservative? 

 

17. What do you do for self-care? 

 

18. What continuing education events outside of your church have you engaged in the past year? 

 

 

19. Compensation needs:  

Salary:  _________________________  

ARP:  ___________________________  

Health Insurance:  Family of 3 or more____   Family of 2____   Single ____ 

Housing/Parsonage needs:  bedrooms_____   accessibility _______   

How many persons in your family who will be living in the parsonage? ______ 

Other: 

 

19. Any special needs?  

 Yourself? 

 Family? 

 

20. Please describe your health. 

 

21. Are you fully able to be itinerant? If not, please explain. 

 

22. What are your hobbies and interests outside of ministry?  

 

23. Any Closing Comments?  

 
Pastor’s Signature _______________________________________________ 

 

(Please complete and return the signed original to your District Superintendent) 


