
 
	

Face-to-Face	Form		
	

c		Ordained	Position	(Pastor,	Associate	Pastor,	Assistant	Pastor)		

c		Non-Ordained/Professional	Staff	Position	(Administrator,	Christian	Education,	Men’s	Ministries,	
Student	Ministries,	Women’s	Ministries,	Worship,	etc.)		

	

Church	________________________________________________________________________________________________________________		

Church	Address	______________________________________________________________________________________________________		

Church	phone	 _______________________________	Church	web	site	 _____________________________________________________		

Brief	description	of	church	

	

	

	

Brief	title	and	description	of	position	

	

	

	

Contact	Person	at	General	Assembly	

Name	__________________________________________________________________________________________________________________		

How	to	contact	at	General	Assembly	_______________________________________________________________________________		
	

Contact	Person	after	General	Assembly	

Name	__________________________________________________________________________________________________________________		

Address	_______________________________________________________________________________________________________________		

Phone	________________________________________	Email	 _________________________________________________________________		
	

c		This	position	is	currently	listed	in	the	“Ministry	Staff	Opportunities	List”	on	www.epc.org/mso		

c		Please	list	this	position	in	the	“Ministry	Staff	Opportunities	List”	on	www.epc.org/mso		

	

Form	prepared	by	

Name	__________________________________________________________________________________________________________________		

Phone	________________________________________	Email	 _________________________________________________________________		
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