Facilitator Profile Sheet

PERSONAL

Name:___________________________________________________________

Address: _________________________________________________________

City: ________________________ State: __________ Zip: ________________

Home Phone: ____________________ Work Phone: _____________________

Cell Phone: ___________________  E-mail: ____________________________

Church Membership: ___________________________ 

Present occupation: ____________________________________________

PROFESIONAL
Post-secondary Education.  List degree, year, and discipline for each institution.




Teaching or Ministry Positions Held.  List institution or organization, years and subjects taught.


[bookmark: _GoBack]

Significant Ministry Experiences.  List organization, position, and years.




Subjects of Interest.  Indicate subject areas that you would like to teach. 
	__ Spiritual Formation
	__ Sacraments

	__ Old Testament
	__ Preaching

	__ Theology
	__ Church Ministry and Leadership

	__ Church History
	__ Pastoral Care

	__ Constitution of the RCA: Government, Standards, Liturgy
	




