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MINISTERIAL BIOGRAPHICAL DATA 
Information for the Ministerial Directory of the Yearbook of the Presbyterian Church in America.  
Please fill out this form as completely as possible.  If additional space is needed, use additional 
pages.  Please type or print plainly. 
 
NAME _____________________________________________________________________ 
 Last First              Middle 
ADDRESS __________________________________________________________________  
                                Street                                                          City                                     State                Zip                 
 
PRESBYTERY MEMBERSHIP __________________________  PHONE#__________________  
 
PLACE OF BIRTH ____________________________  DATE OF BIRTH__________________  
 
FATHER'S NAME _____________________________________________________________  
 
MOTHER'S FULL MAIDEN NAME _________________________________________________  
 
WIFE'S FULL MAIDEN NAME ___________________________________________________  
 
PLACE OF MARRIAGE ______________________  DATE OF MARRIAGE__________________  
DIVORCED: yes____no____;  Please also give information on any former wives: 
 
__________________________________________________________________________  
 
NAMES OF CHILDREN (If a daughter is married, give her married name in parenthesis) 
 
__________________________________________________________________________  
 
__________________________________________________________________________  
 
EDUCATION - universities and/or colleges attended, date and degrees earned:____________ 
 
__________________________________________________________________________  
 
__________________________________________________________________________  
 
Give names of seminaries attended, dates and degrees earned:  ______________________  
 
__________________________________________________________________________  
 
Honorary degrees, name of institution, date and degree:  ____________________________  
 
__________________________________________________________________________  
 
LICENSURE Date: __________________________  By Whom:________________________  
 
ORDINATION Date: _________________________  By Whom:________________________  
 
MINISTERIAL SERVICE (give title, place and dates): ________________________________  
 
__________________________________________________________________________  
 
__________________________________________________________________________  
 
BOOKS PUBLISHED (Ecclesiastical only, please)____________________________________  
 
__________________________________________________________________________  
 
OTHER ____________________________________________________________________  

 
Mail to:  Stated Clerk's Office, 1700 North Brown Rd., Ste. 105, Lawrenceville, GA  30043 

FAX:  678-825-1001  Email: records@pcanet.org  
 


