
 

 
 
 
 
 
 
 
 
 
 
 

Attachment D – History of Ministerial Employment 
Name (first/middle initial/last) Social Security number 

 
 

Please complete the following employment information for yourself or your late spouse. 
Attach an additional sheet if necessary. 

Church and Denomination Location From To Total Years 
of Service 

 
 
 
 
 

    

 
 
 
 
 

    

 
 
 
 
 

    

 
 
 
 
 

    

 
 
 
 
 

    

Conference or Association of your (or your late spouse’s) Ministerial Standing 
 
 
Member’s signature 
 
 

Date 


