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Resurrection Metropolitan Community Church
Deacon’s Ministry Application

Date of Application: ____________________________

Thank you for your consideration and application to serve a two-year term as Deacon of Resurrection MCC. 
A Deacon is an individual, scripturally qualified, willing and able to serve the Lord within a local body of believers. 
            (1 Timothy 3:8–13 “Deacons likewise must be dignified, not double-tongued, not
addicted to much wine, not greedy for dishonest gain. [9] They must hold the mystery of the faith with a clear conscience. [10] And let them also be tested first; then let them serve as deacons if they prove themselves blameless.)
Deaconship Applications will be reviewed by active Deacons of Resurrection MCC. Active Deacons, upon completion of review of applications, will submit a finalized list of future Deacons to be formalized by the Sr Pastor or Interim Administrative Leader.	

Demographic Information:
[bookmark: _Hlk180744322]Name: 
______________________________________________________________________________________________
(First)                                     (Middle Name)                              (Last) 

Pronoun(s)____________________________ 
Address: 
______________________________________________________________________________________________
(Street # & Name)                                                (City)                                            (State)        (ZIP)

Mobile Phone: ____________________________            Alternate Phone: ____________________________
Email Address: ________________________________________________________________________________
Emergency Contact Information:
Name: 
______________________________________________________________________________________________
(First)                                     (Middle Name)                        (Last) 

Mobile Phone: ___________________________    Email Address: ____________________________________ 
Employment History:
Current/Former Employer: _____________________________________________________________________
Length of Employment:       ______         ________
			            Years           Months

Occupation: ________________________________________ Title: ____________________________________

Membership/Friendship/Deaconship:
Length of Membership or Friendship at Resurrection RMCC:        ______          _______
								                 Years          Months      
Provide a brief description of what the roll of Deacon means to you: 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Legal History:    
Have you ever been convicted, fined and/or sentenced, including probation, for any criminal offense (misdemeanor or felony), or pleaded guilty or ‘no contest’ (nolo contendere) to any criminal offense (misdemeanor or felony)?
(A “yes” answer is not an automatic disqualification but refusal to answer the question or failure to answer it truthfully will lead to automatic disqualification.)
                       □ Yes                         □ No
	If you checked the “yes” box above, please answer the following questions:
	Date of offense:  ____________    Location of offense: ___________________________
		 					                   City/State

Offense: __________________________________ Legal actions taken:  ______________________________

Please provide a detailed description of the offense:

________________________________________________________________________________________

________________________________________________________________________________________

What changes have you made in your life since the conviction(s)?

________________________________________________________________________________________ 

________________________________________________________________________________________ 
Spiritual Gifts:
	What are your top three Spiritual Gifts?
	1.______________________________________________________________________________________
	2.______________________________________________________________________________________
	3.______________________________________________________________________________________


Character Referrence Information:
#1Name: 
_____________________________________________________________________________________________
(First)                                     (Middle Name)                        (Last) 

Mobile Phone: ______________________ Email Address: __________________________________________
#2 Name: 
_____________________________________________________________________________________________
(First)                                     (Middle Name)                        (Last) 

Mobile Phone: ______________________ Email Address: __________________________________________
#3 Name: 
_____________________________________________________________________________________________
(First)                                     (Middle Name)                        (Last) 

Mobile Phone: ______________________ Email Address: __________________________________________
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