
COMMISSIONED MINISTERS – EMERITUS 

BIOGRAPHICAL INFORMATION 

Full (and Maiden) Name  _____________________________________________________________ 

Address, City, State__________________________________________________________________ 

Phone Number ________________________  Email  _______________________________________ 

Date of Birth __________________  Place of Birth (city and state)  ____________________________ 

Son/Daughter of  ____________________________________________________________________ 

father’s given name   mother’s given and maiden name 

School and Year of Graduation _________________________________________________________ 

Date Retired   ____________________ 

Ministries Served  (if needed, use another sheet of paper) 

School/Congregation City/State Responsibilities Grade(s) Years 

Academic Background 

School/Congregation City/State Degree Yr. Rec’d Major Minor 



Synodical Office and Dates Held  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

District Positions and Dates Held (include all Districts) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Married  -   Date  ________________    Widowed   -   Date  ________________ 

Spouse’s Full (and Maiden) Name  ______________________________________________________ 

Sons/Daughters (given and married name) 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

List whether father/mother/spouse/children are (or were) a Minister of Religion Ordained or 

Commissioned 

Name   Relation to you  Ordained Commissioned 

_________________________________________________     ______  ______ 

_________________________________________________     ______  ______ 

_________________________________________________     ______  ______ 

Date   ______________________ 

Please return to: South Wisconsin District 

Attn:  School Ministry 

8100 W. Capitol Dr. 

Milwaukee, WI  53222 
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