ASSEMBLIES OF GOD, GHANA
MINISTERS’ PROFILE FORM Passport
Picture

PERSONAL DATA
Surname: ...........ooiiiiiinnnn. First Name: .................o..eees Others: .....ooiviiiiiiii,
Title: Ps[J Rev [J Rev/Dr.[J Rev/iProf[] Gender: M [J F[OJ Nationality: ..................
Date of Birth: ...... [ooi... [viiinn. Place of Birth: ........................ Hometown: ......................
Marital Status: Married[] Single[] Divorced[] Widowed[J No of Children: ...............
Date of Marriage: ...... looooidooi. Marriage type: Traditional [ Ordinance ]
Residential Address: ..............coeeviiininn, Suburb / Community: ...
Postal Address: ......oooviiiiiii Date of Appointment: ...... [oo.... [oveiiiiiinn

Minister Status: Full time ] Tent[d Rank: Exhorter [J Licentiate[T] Ordained ]

Level: Senior Pastor [J Associate ] Official Position in MiniStry: .........ovvvvemmmeeeeeeee e,
Date posted to present church: ...... [oco... [eviiinn.. Previous church: ...
Mobile NO: ..o Alternative NO ..o,

Email: o

Educational Background (Certificate(s) acquired)

Institution Year Certificate



CHURCH INFORMATION

Name of Church: ..o Location: .........cooevuiiiiiiiinninnnnn
DIStIICE: ettt Region: .......cooviiiiiiii

Planted Date: ...... foi.... [ Pioneer Pastor: ............coceiiiiiiiiiiiii

POStal AdAress: . ..o.une e

Office telephone: ..., Email: ...
Direction to church Premise (Using a Landmark)............c.oooiuieiiiiiii e,
CHURCH CENSUS

Adult Membership: Total no. of males: .................. Total no. of females: ......................

Children Ministry: Total no. of boys: ................... Total no. of girls: ........................

PENSION INFORMATION
Are you registered with SSNIT currently?  Yes [J No (O
Spouse Information

Title: OPs/Mrs. JReviMrs. O Mr. [ Mrs.

SUMAME: ..t First Name: ..................... Others: ........ooiiiiiiiiii
Nationality: ..........coooviiiiiin.. Date of Birth: ...... N [oviiiiinnn Place of Birth: ..................oot.
Home Town: ...t OcCcupation: .........oouiiuiiiiiiiiiiiaieeieaanns

Mobile NO: ..o, Alternative NO: ..o,

Please provide details of children below 21years

NN e e, Date of Birth: ......... [oven... [oveiiiiiii..
30 1 S Date of Birth: ........ [oveiiil. [oeeiiiiiii.
NI e, Date of Birth: ........ [eeiein. [oviiiiiiiiii,

Emergency Contact
NaME: .. Phone Number: ......................ee..

Relationship: ..........cccooiiiiiiiiiiiiee Location: .......ccoeviiiiiiii,



Declaration
RPN hereby declare that all information provided is true,

accurate and correct as at the date given below.

Signature: ..................... Date: ...... [evin.. Jociiinn

Regional Superintendent National Administrator, MPS

Name: ....ooiiiiii Name: ......cooeviiiiiiiiiiiieee
Signature: ............... Signature: .....................

Date: ....... [oo.... VA Date: ....... [o..... [o.....



