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METROPOLITAN BAPTIST TABERNACLE  
930 E. Myrtle Avenue  
Flint, Michigan 48505  
810.787.9731  
 
PASTORAL VACANCY  
Metropolitan Baptist Tabernacle of Flint, Michigan is currently seeking a full time pastor who believes 
that every scripture passage is inspired by God.  
 
Minimum Requirements for Consideration: 
-Must believe and exemplify the qualities listed in 1Timothy 3: 1-7 and Titus 1: 6-9 
-Baptist Denomination 
-Pastoral Experience (Senior or Associate) 
-Bachelor’s Degree (Regular or Theology) 
-Candidates will be subject to a criminal background investigation 
 
Serious Candidate Should Submit the Following: 
-Cover Letter 
-Updated and complete résumé (Include all universities attended, church affiliations, and dates for each) 
-DVD of recent sermon  
-Copies of all degrees, ordination, and licensing certificates 
-Complete attached application either online or download, complete, and submit via mail 
 
*Incomplete applications will not be considered for the pastoral position* 
    
Please contact the Chairman of the Deacon Board:  
Deacon William Chatman and Pastoral Search Committee 
Metropolitan Baptist Tabernacle  
930 E. Myrtle Avenue  
Flint, Michigan 48505  
Phone: 810.787.9731  
 
 
Yours in Christ,  
 
 
Deacons of Metropolitan & Pastoral Search Committee  
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Pastoral Application 
 

Personal Information 
 
Full Name: ___________________________________________________________________________ 
Date of Birth (Month/Day/Year): ___________________________ 
Street Address: ________________________________________________________________________ 
City: _____________________________ State: __________ Zip Code: _________________ 
Home Telephone: (__________) _________________________ 
Business Telephone: (__________) _________________________ 
Fax Number: (__________) _________________________  
Email Address: ________________________________________________________________________ 
 
Marital Status: ________Single    ________Married ________Divorced ________Widowed 
Spouse’s Full Name: ____________________________________________________________________ 
Number of Dependents: ____________________________ 
 

Pastoral Experience (Begin with Present or Most Current) 
 
Position Title: _________________________________________________________________________ 
Name of Church: _______________________________________________________________________ 
Name of Pastor (if applicable): ____________________________________________________________ 
Church Address:  _______________________________________________________________________ 
City: ____________________________    State: ______________     Zip Code: ________________ 
Length in Position: From (Month/Year): __________________      To (Month/Year): _________________ 
Reason for Leaving: _____________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Position Title:  _________________________________________________________________________ 
Name of Church: _______________________________________________________________________ 
Name of Pastor (if applicable): ____________________________________________________________ 
Church Address:  _______________________________________________________________________ 
City: ____________________________    State: ______________     Zip Code: ________________ 
Length in Position: From (Month/Year): __________________      To (Month/Year): _________________ 
Reason for Leaving: _____________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
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Position Title:  _________________________________________________________________________ 
Name of Church: _______________________________________________________________________ 
Name of Pastor (if applicable): ____________________________________________________________ 
Church Address:  _______________________________________________________________________ 
City: ____________________________    State: ______________     Zip Code: ________________ 
Length in Position: From (Month/Year): __________________      To (Month/Year) __________________ 
Reason for Leaving: _____________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Position Title:  _________________________________________________________________________ 
Name of Church: _______________________________________________________________________ 
Name of Pastor (if applicable): ____________________________________________________________ 
Church Address:  _______________________________________________________________________ 
City: ____________________________    State: ______________     Zip Code: ________________ 
Length in Position: From (Month/Year): __________________      To (Month/Year)__________________ 
Reason for Leaving: _____________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

Educational History (Please provide photocopies of all degrees/certificates earned)  
 

High School Location (City and 
State) 

Years of Attendance 
From              To 

Course of Study Degree Type Earned 

   
 
 
 
 
 

  

College Location (City and 
State) 

Years of Attendance 
From              To 

Major and Minor Degree Type Earned 
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College Location (City and 
State) 

Years of Attendance 
From              To 

Major and Minor Degree Type Earned 

   
 
 
 
 
 

  

College Location (City and 
State) 

Years of Attendance 
From              To 

Major and Minor Degree Type Earned 

   
 
 
 
 
 

  

College Location (City and 
State) 

Years of Attendance 
From              To 

Major and Minor Degree Type Earned 
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Licensure/Registration/Certification  
 
Personal Church Membership 
Name of Church:  ______________________________________________________________________ 
Name of Pastor: _______________________________________________________________________ 
Address:  _____________________________________________________________________________ 
City: _____________________________ State: ______________     Zip Code:  _______________ 
Telephone Number: (_____) ___________________________ 
 
Licensed to Preach 
Name of Church: ____________________________________________________________________ 
Pastor:   ___________________________________________________________________________ 
Address:  __________________________________________________________________________ 
City: _____________________________ State: ___________ Zip Code: _______________ 
Telephone Number: (_____) ___________________________ Date of Licensing: _________________ 
Please, provide a photocopy of certificate. 
 
Ordained in the Ministry 
Name of Church: _______________________________________________________________________ 
Pastor: _______________________________________________________________________________ 
Address:  _____________________________________________________________________________ 
City: _____________________________ State: ___________ Zip Code: _________________ 
Telephone Number: (_____) ___________________________ Date of Ordination: ________________ 
Please, provide a photocopy of certificate. 
 
Please list your affiliations on the local, state, and national level: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Have you ever filed for bankruptcy?   ____________ YES _______________NO 
If yes, please explain the nature and circumstance: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
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To your knowledge, are you presently being investigated or under a procedure to consider your 
discharge for misconduct by your present employer?   _______ YES ________ NO 
If yes, please explain the nature and circumstance: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Has any employer ever subjected you to disciplinary action, suspended, terminated, or asked you to 
leave a job or volunteer position on the grounds of any unlawful sexual behavior, violation of an 
employer’s sexual misconduct, or harassment policy?   ________ YES ________ NO 
If yes, please explain the nature and circumstance: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Have you ever entered a plea of guilty or “no contest” or has any court ever deferred further 
proceedings without entering a finding of guilty and placed you on probation or in public services or 
education program for any crime other than a minor traffic offense?    ________ YES      ________NO  
If yes, please explain the nature and circumstance: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Have you ever been suspended discharged, or resigned in lieu of discharge from any position? 

         _________ YES __________NO 
If yes, please explain the nature and circumstance: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Have you ever been fired from any position?             _________ YES _________NO 
If yes, please explain the nature and circumstance: 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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Have you ever been convicted of a felony or misdemeanor?  ________ YES ________NO 
If yes, please explain the nature and circumstance: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Please read the following statement and initial on the space provided.  
 
__________ I certify that all the information on this application is accurate and complete to the best of 
my knowledge, and I have not knowingly withheld any information that might adversely affect my 
chances for pastoral assignment.  I understand that misleading or false statements will constitute 
sufficient cause for refusal of hire or termination of my pastoral agreement. 
 

Confidentiality Statement: 
All confidential information contained within this application remains the exclusive property of the 
deacons at Metropolitan Baptist Tabernacle and the pastoral search committee.  
 
 
 


