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Shiloh Baptist Church 
262 Macon Street, 

McDonough, Georgia 30253 
(Please complete all relevant fields in application. Incomplete applications will not be considered) 

Personal Information 

Full Name (First, Middle, Last): ______________________ _ 

Marital Status: M ___ S ___ D ___ W ___ Date of Birth (xx/xx/xxxx): _____ _ 

Spouse's Name: ___________________________ _ 

Current Address: 
----------------------------

City: _____________ State: ___________ Zip: ___ _ 

Phone Numbers: Home: Work: Cell: 

E-mail Address:

------- --------- -------

----------------------------

Website Address (if applicable: _______________________ _ 

Educational Preparation 
List in chronological order the names and addresses of undergraduate, graduate and seminary institutions you 

have attended. 

Church Name 

and Address 

Position Held Dates of 

Service 

Reason for 

Leaving 

Contact name 

and Phone 

Number 
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