First name:
Street address:

City:

Phone number:

Birthdate:

Marital status:

Contact me for:

Indigenous Ministry Support Network

Pulpit Supply Application for Preachers

Last name:

State: Zip code:

Email address:

Years married:

E] One-time requests

[ ] Interim pulpit supply

D Conference/revival or special occasion

1,

, am submitting my information to the Indigenous Ministry

Support Network (IMSN). | understand this application does not guarantee ministry placement. | give IMSN
permission to give out the personal information included with this application. The information | am
submitting as part of my application is true and accurate.

Complete application includes:

e Application

e Background check results (within one year of application date) emailed
e 3 professional references- Include relationship, phone number and email address (Must be a
spiritual leader who can confirm your preaching skills, beliefs, and character).

e Short statement of faith

e Resume (optional)

Email applications to: IMSN@indianfallscreek.org

Or, mail to: Indigenous Ministry Support Network

3314 W. 8th Street, Unitl
Lawrence, Kansas 66049



Name:
Title:

Relationship:

Phone number:

Email address:

Name:
Title:

Relationship:

Phone number:

Email address:

Name:
Title:

Relationship:

Phone number:

Email address:

Statement of Faith

Professional References:
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