MINISTERIAL TRANSFER FORM
Gulf Coast Preshytery

1. Full Name: Age
2. Home Address: Phone:
3. Ordination: Date: By:

4. Education: Name of Each Institution Attended Degree Y ear Graduated

College:

Seminary:

Graduate Training:

Other:

5. Experience: (Please list in order since ordination)

Church City & State Presbytery Begun Terminated

Other Experience:

6. Date of Birth: Place of Birth:

7. Marital Status:
A. Single Married Remarried

B. Wife's Full Name:

C. Haveyou ever beendivorced?  Yes No




D. Children: Name Age

8. Views. (Please be specific)

A. Areyou in complete agreement with the system of doctrine, discipline, and
government of the P.C.A.?

Yes  No If “no,” please explain on the reverse side.

Areyou adispensationalist? Yes No
What is your position on the gifts of the Spirit?

Ow

D. What is your position on the law of God?

E. What isyour position on the order of salvation?

F. What isyour view of the inspiration of Scripture?

9. Home ard Family Life:

A. Do you have family devotions? Yes No
B. Isyour wife in harmony with thismove? Yes No
C. Do you manage your own family well? Yes No

D. Do your children obey with proper respect? Yes No




10. What are your personal devotional habits?

11. Areyou leaving your present call with all possible (if any) areas of conflict
resolved?

Yes No




