Assn: 30of 10
2020 Leadership Profile
Congregation:
Address: SBC Id:
Pastor Status: Q Full-time QO Interim Ordained: O Yes Licensed: O Yes
asto (check one) Q Bi-vocational O Volunteer (checkone) O No (checkone) O No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
A iate Past Status: QO Full-time O Interim Ordained: O Yes Licensed: O Yes
ssoclate Fastor (check one) Q Bi-vocational O Volunteer (checkone) QO No  (checkone) O No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: ( ) - Phone: () Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Cam Past Status: QO Full-time QO Interim Ordained: O Yes Licensed: O Yes
ampus Fastor (check one) Q Bi-vocational QO Volunteer (checkone) QO No  (checkone) O No
Title: Name: Q Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Minist f Ed ti Status: QO Full-time O Interim Ordained: QO Yes Licensed: O Yes

Inister o ucation (check one) O Bi-vocational O Volunteer (checkone) O No (checkone) O No

Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:

. . . . Status: Q Full-time QO Interim Ordained: QO Yes Licensed: O Yes
Minister of Music/Director (check one) Q Bi-vocational QO Volunteer (checkone) O No (checkone) O No
Title: Name: O Part-time

First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:

. e N Status: O Full-time O Interim Ordained: O Yes Licensed: O Yes
Minister to Children (check one) Q Bi-vocational O Volunteer (checkone) O No (checkone) O No
Title: Name: Q Part-time

First Middle Last Cell Day
Salutation: Spouse: Phone: ( ) - Phone: () Email:

Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Minister to Pr h | Status: Q Full-time QO Interim Ordained: O Yes Licensed: O Yes
inister to Freschoo (check one) Q Bi-vocational QO Volunteer (checkone) QO No  (checkone) O No

Title: Name: O Part-time

First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () Email:

Home Address:

Preferred Mailing Address:
(if different from Home)

City, State Zip:

City, State Zip:
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2020 Leadership Profile
Congregation:
Address: SBC Id:
Minister of Youth Status: Q Full-time QO Interim Ordained: O Yes Licensed: O Yes
inister of You (check one) Q Bi-vocational O Volunteer (checkone) O No (checkone) O No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Minister to Sinal Status: QO Full-time O Interim Ordained: O Yes Licensed: O Yes
Inister to singles (check one) Q Bi-vocational O Volunteer (checkone) QO No  (checkone) O No
Title: Name: Q Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: ( ) - Phone: () Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Minist fR tion Status: QO Full-time QO Interim Ordained: O Yes Licensed: O Yes
Inister ot Recreatio (check one) Q Bi-vocational O Volunteer (checkone) O No (checkone) O No
Title: Name: Q Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Ch hs t Status: QO Full-time O Interim Ordained: QO Yes Licensed: O Yes
urc ecretary (check one) Q Bi-vocational O Volunteer (checkone) O No  (checkone) O No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Acteens Direct I"/PI" Status: Q Full-time QO Interim Ordained: QO Yes Licensed: O Yes
Cteens Directo es (check one) Q Bi-vocational O Volunteer (checkone) O No  (checkone) O No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Baptist M Di t Status: O Full-time O Interim Ordained: O Yes Licensed: O Yes
apts en Director (check one) Q Bi-vocational O Volunteer (checkone) QO No  (checkone) O No
Title: Name: Q Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: ( ) - Phone: () Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Busin Administrator Status: Q Full-time QO Interim Ordained: O Yes Licensed: O Yes
usiness Inistrato (check one) Q Bi-vocational O Volunteer (checkone) O No (checkone) O No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () Email:

Home Address:

Preferred Mailing Address:
(if different from Home)

City, State Zip:

City, State Zip:
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Chairman of Deacons Status: o Fgll—timg QO Interim Ordained: O Yes Licensed: QO Yes
(check one) Q Bi-vocational O Volunteer (checkone) O No  (checkone) O No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
. Status: QO Full-time QO Interim Ordained: O Yes Licensed: O Yes
Cha"engers Director/Leader (check one) Q Bi-vocational O Volunteer (checkone) O No  (checkone) O No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: ( ) - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Children in Action Status: Qo Fgll—timg QO Interim Ordained: O Yes Licensed: QO Yes
(check one) O Bi-vocational O Volunteer (checkone) O No  (checkone) O No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Church Clerk Status: Qo Fgll—timg QO Interim Ordained: O Yes Licensed: O Yes
(check one) Q Bi-vocational Q Volunteer (checkone) QO No (checkone) QO No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
ACP Contact.Cong S it ow o
Title: Name: Q Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Church Historian Status: o Fgll—timg QO Interim Ordained: O Yes Licensed: O Yes
(check one) Q Bi-vocational Q Volunteer (checkone) QO No (checkone) QO No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: ( ) - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Church Musician Status: o Fgll—timg QO Interim Ordained: O Yes Licensed: QO Yes
(check one) Q Bi-vocational QO Volunteer (checkone) QO No (checkone) O No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:

Home Address:

Preferred Mailing Address:
(if different from Home)

City, State Zip:

City, State Zip:
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Congregation:
Address: SBC Id:
Church Tr rer Status: Q Full-time QO Interim Ordained: O Yes Licensed: O Yes
urc easure (check one) Q Bi-vocational QO Volunteer (checkone) QO No  (checkone) O No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
. . o Status: QO Full-time O Interim Ordained: O Yes Licensed: O Yes
Coed Orgamzatlon Dlrector/Ldr (check one) O Bi-vocational O Volunteer (checkone) O No (checkone) O No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: ( ) - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Coll Ministry C dinat Status: QO Full-time QO Interim Ordained: O Yes Licensed: O Yes
oliege Ministry Loordinator (check one) Q Bi-vocational O Volunteer (checkone) QO No  (checkone) O No
Title: Name: Q Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
C icati /P R Di t Status: QO Full-time O Interim Ordained: QO Yes Licensed: O Yes
ommunication irector (check one) Q Bi-vocational O Volunteer (checkone) QO No  (checkone) O No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
D. T. Director Status: Q Full-time QO Interim Ordained: QO Yes Licensed: O Yes
. 1. Directo (check one) Q Bi-vocational O Volunteer (checkone) O No (checkone) O No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
DR Volunt Status: O Full-time O Interim Ordained: O Yes Licensed: O Yes
olunteer (check one) Q Bi-vocational O Volunteer (checkone) O No  (checkone) O No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: ( ) - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Evangelism Council Director Status: Q Full-time QO Interim Ordained: O Yes Licensed: O Yes
vangelis ounci irecto (check one) Q Bi-vocational O Volunteer (checkone) O No (checkone) O No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:

Home Address:

Preferred Mailing Address:
(if different from Home)

City, State Zip:

City, State Zip:
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Congregation:
Address: SBC Id:
Familv Ministry Director Status: Q Full-time QO Interim Ordained: O Yes Licensed: O Yes
amily Ministry Directo (check one) Q Bi-vocational O Volunteer (checkone) QO No  (checkone) O No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
. Status: QO Full-time O Interim Ordained: O Yes Licensed: O Yes
GA Director/Pres (check one) O Bi-vocational O Volunteer (checkone) O No (checkone) O No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: ( ) - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Media Lib Di t Status: QO Full-time QO Interim Ordained: O Yes Licensed: O Yes
edia Library Director (check one) Q Bi-vocational O Volunteer (checkone) O No (checkone) O No
Title: Name: Q Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:

. . . Status: QO Full-time O Interim Ordained: QO Yes Licensed: O Yes
Medla/TechnlcaI Director (check one) O Bi-vocational O Volunteer (checkone) O No (checkone) O No
Title: Name: O Part-time

First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Mission Friends Director Status: Q Full-time QO Interim Ordained: QO Yes Licensed: O Yes
Isslo iends Directo (check one) Q Bi-vocational O Volunteer (checkone) O No  (checkone) O No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Missi Past Status: O Full-time O Interim Ordained: O Yes Licensed: O Yes
Ission Fastor (check one) Q Bi-vocational O Volunteer (checkone) O No  (checkone) O No
Title: Name: Q Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: ( ) - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Mission D.I'/L der Status: Q Full-time QO Interim Ordained: O Yes Licensed: O Yes
issio ir/Leade (check one) Q Bi-vocational QO Volunteer (checkone) QO No  (checkone) O No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:

Home Address:

Preferred Mailing Address:
(if different from Home)

City, State Zip:

City, State Zip:
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.« e . Status: Q Full-time QO Interim Ordained: O Yes Licensed: O Yes
Mission Team Ldr-Msn Dir/Chm (check one) Q Bi-vocational Q Volunteer (checkone) O No  (checkone) O No
Title: Name: O Part-time

First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
. . N Status: QO Full-time O Interim Ordained: O Yes Licensed: O Yes
Moral & Social Committee Dir (check one) Q Bi-vocational Q Volunteer (checkone) QO No (checkone) QO No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: ( ) - Phone: () Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
mvMission Status: QO Full-time QO Interim Ordained: O Yes Licensed: O Yes
yiviissio (check one) Q Bi-vocational QO Volunteer (checkone) QO No  (checkone) O No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
. e N Status: QO Full-time O Interim Ordained: QO Yes Licensed: O Yes
Prayer M|n|5try Dir/Coord. (check one) Q Bi-vocational O Volunteer (checkone) QO No  (checkone) O No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:

. . . e Status: Q Full-time QO Interim Ordained: QO Yes Licensed: O Yes
Prison/Jail Ministry Contact (check one) Q Bi-vocational O Volunteer (checkone) QO No  (checkone) O No
Title: Name: O Part-time

First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
RA Di t Status: O Full-time O Interim Ordained: O Yes Licensed: O Yes
irector (check one) Q Bi-vocational O Volunteer (checkone) O No  (checkone) O No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: ( ) - Phone: () Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
S. S. Director Status: Q Full-time QO Interim Ordained: O Yes Licensed: O Yes
- 9. Directo (check one) Q Bi-vocational QO Volunteer (checkone) QO No  (checkone) O No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () Email:

Home Address:

Preferred Mailing Address:
(if different from Home)

City, State Zip:

City, State Zip:
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Senior Adult Ministry Leader Status: o Fgll—timg QO Interim Ordained: O Yes Licensed: QO Yes
(check one) Q Bi-vocational O Volunteer (checkone) QO No (checkone) O No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Stewardship chairperson Status: o Fgll—timg QO Interim Ordained: O Yes Licensed: O Yes
(check one) Q Bi-vocational O Volunteer (checkone) O No  (checkone) O No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: ( ) - Phone: () Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
VBS Director Status: Qo Fgll—timg QO Interim Ordained: O Yes Licensed: QO Yes
(check one) Q Bi-vocational QO Volunteer (checkone) QO No (checkone) O No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
W. M. U. Director rdeonel O Bioocatonsl | Ovaumesr  (hectonel ONo.(heckon) O N
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Women on Missions Status: o Fgll—timg QO Interim Ordained: O Yes Licensed: O Yes
(check one) Q Bi-vocational O Volunteer (checkone) QO No  (checkone) O No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Womens Enrichment Ministries Status: o Fgll—timg QO Interim Ordained: O Yes Licensed: O Yes
(check one) Q Bi-vocational Q Volunteer (checkone) QO No (checkone) QO No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: ( ) - Phone: () Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Youth on Missions Status: o Fgll—timg QO Interim Ordained: O Yes Licensed: QO Yes
(check one) Q Bi-vocational O Volunteer (checkone) O No  (checkone) O No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () Email:

Home Address:

Preferred Mailing Address:
(if different from Home)

City, State Zip:

City, State Zip:
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Congregation:

Address: SBC Id:

Ministry Leader Status: Q Full-time QO Interim Ordained: O Yes Licensed: O Yes

Inistry Leade (check one) Q Bi-vocational O Volunteer (checkone) O No (checkone) O No
Title: Name: O Part-time

First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
N . e Status: QO Full-time O Interim Ordained: O Yes Licensed: O Yes
Other Ordained Ministers (check one) Q Bi-vocational Q Volunteer (checkone) QO No (checkone) QO No
Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: ( ) - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:

o o . Status: QO Full-time QO Interim Ordained: O Yes Licensed: O Yes
Historical-Representatives on Assoc. Exec Bd (check oné) O Bi-vocational O Volunteer (checkone) O No  (checkond) O No
Title: Name: Q Part-time

First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:
Historical-M to A Status: QO Full-time O Interim Ordained: QO Yes Licensed: O Yes

Istorical-iViessengers to Assoc. (check one) O Bi-vocational O Volunteer (checkone) O No (checkone) O No

Title: Name: O Part-time
First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:

. . . Status: Q Full-time QO Interim Ordained: QO Yes Licensed: O Yes
Historical-Pastor(s) who left this year (check one) O Bi-vocational O Volunteer (checkone) O No (checkone) O No
Title: Name: O Part-time

First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:

N . . e . . Status: O Full-time O Interim Ordained: O Yes Licensed: O Yes
Historical-Ministers Licensed this year (check one) Q Bi-vocational O Volunteer (checkone) O No (checkone) O No
Title: Name: Q Part-time

First Middle Last Cell Day
Salutation: Spouse: Phone: ( ) - Phone: () - Email:
Preferred Mailing Address:
Home Address: (if different from Home)
City, State Zip: City, State Zip:

o o . e . N Status: Q Full-time QO Interim Ordained: O Yes Licensed: O Yes
Historical-Ministers Ordained this year (check one) Q Bi-vocational O Volunteer (checkone) O No (checkone) O No
Title: Name: O Part-time

First Middle Last Cell Day
Salutation: Spouse: Phone: () - Phone: () - Email:

Home Address:

Preferred Mailing Address:
(if different from Home)

City, State Zip:

City, State Zip:






