Church Name*:

Email

“ CANADIAN BAPTISTS

or ATLANTIC CANADA

Joining God in Our Neighbourhoods

MINISTRY OPENINGS FORM

Church Website (if applicable): http://
Average Sunday Attendance*:| choose one
City/Town*:

Province*: |~ho0se one

Community Type*:|choose one

Ministry Position*:

Position Description*(you may attach a separate document if needed):

Position Type*: @Full—TIme Q Part-Time

Requested credentials*:

Accredited Ordained with the CBAC or affiliate

Candidate for ordained pastoral ministry

Accredited Ordained or Candidate for ordained pastoral ministry

Recognized CBAC lay pastor

Any of the above

If you are emailing document, do you have a file to upload (i.e. a position description)? Q Yes No
fo

Please include below a 'closing date' (a date your committee indicates that resumes/ministry in

ation profiles must be

received by in order to be considered) and a dedicated, confidential email address to receive all resumes/MIPs.

Office Use Only: THE FOLLOWING INFORMATION IS FOR OUR RECORDS AND WILL NOT APPEAR ON OUR WEBSITE

Your Name*:

Your Email*:

All * are required. PLEASE RETURN COMPLETED FORM TO Wendy Jones wendy.jones@baptist-atlantic.ca
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