Church Administrator Application
Thank you for your interest in serving in the role of Church Administrator. This position plays a vital role in supporting the Pastor, ministry leaders, deacons, trustees, and the overall mission of the church. Please complete this application fully and prayerfully.
Personal Information
Full Name: __________________________ Address: _____________________________________________
City __________________ State ______ Zip ___________ Phone Number: ________________________ Email Address: _____________________________________

Position Information
Position Applying For: Church Administrator
Availability:	☐ Full-Time ☐ Part-Time         Date Available to Start: ___________________________

Church & Faith Background
Are you currently a member of a church? ☐ Yes ☐ No
If yes, please provide:
Church Name: ________________________ Pastor’s Name: _____________________________________
Length of Membership: ______________________________
Employment & Experience
Current or Most Recent Employer:
Organization Name: ___________________________ Position/Title: _________________________________
Dates of Employment: _________________________________
Briefly describe your responsibilities: _________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________
Relevant Experience
(Check all that apply)

☐ Administrative / Secretarial Work
☐ Bookkeeping or Financial Recordkeeping
☐ Scheduling / Calendar Management
☐ Church or Non-Profit Experience
☐ Ministry or Volunteer Leadership
☐ Confidential Record Handling

Skills & Competencies
Please rate your comfort level in the following areas:
	Skill Area
	Strong
	Moderate
	Limited

	Office Administration
	☐
	☐
	☐

	Financial Recordkeeping
	☐
	☐
	☐

	Communication & Follow-Up
	☐
	☐
	☐

	Confidential Information
	☐
	☐
	☐

	Working with Ministry Leaders
	☐
	☐
	☐



References
Please list two professional or church-related references (non-family).

Reference 1
Name: _________________________________
Relationship: ____________________________
Phone: _________________________________
Email: __________________________________

Reference 2
Name: __________________________________
Relationship: _____________________________
Phone: __________________________________
Email: __________________________________
Certification
I certify that the information provided in this application is true and complete to the best of my knowledge. I understand that providing false information may disqualify me from consideration.
Signature: _______________________________
Date: _________________________________

Email completed application to INFO@MOUNTPILGRIMLC.ORG
