
 
 

  
 
 
 
 
 

SOUTHWESTERN UNION CONFERENCE 
P. O. Box 4000 • Burleson, Texas  76097 

 
  

 Ordination Profile 
 

Name:   ___________________________________________        Age: ___________________  
 
Marital Status: __________________       Spouse’s Name:   _____________________________  
 
 Children’s Names and Ages:   
                    Name                                                                      Age 
                     ______________________________________              _____________________  

                     ______________________________________              _____________________  

                     ______________________________________              _____________________  

                     ______________________________________              _____________________  

 
 Education: 
 
 
 
 Work Experience: 
                     Year                         Baptisms                            Church 
  1. 

  2. 

  3. 

  4. 

  5. 

  6. 

 
  
 Work Experience Other Than Ministerial: 
 
 
  
  
 Summary of Examination: 
 
  
 
  _______________________________________________________________                ___________________________  
Signature of Conference Officer or Ministerial Secretary              Date of Approval 
                                                                                                         by Local Conference 
                                                                                                         Executive Committee 


