UMACBA Certification Application

Name:









Birth Date:





Spouse’s name:















Home Address:








Telephone #:





Member of:











Church



Employed by:











Church



Email address:















Address:









Telephone #:





District:







Annual Conference:


            




Job Title:







Date employed in this position:





Employed: 
Full time   Part time  

If part time, how many hours per week do you work:





Describe the work you do in the following areas and your responsibility for decision making in each:

(Please attach a page for each of the following areas, as job description or a resume that covers this information.

A. Financial Management

B. Office Management

C. Personnel Management

D. Property Management

(Use back of page as needed, showing question number)
Completed your work at National Institute:
Yes   

No   



Date:





​Have you served in a Church Business Administration capacity previously?  If so, briefly state your responsibilities:





Education:  High School Graduate: 
Yes   
No   
Years of College: 

 Undergraduate Degree





Years of Graduate Study or other:

(specify)











Degrees earned:















Vocational History (past 10 years):













From:


to:

with:





as:





Employer:








Position:






From:


to:

with:





as:





Employer:








Position:






From:


to:

with:





as:





Employer:








Position:






Have you held positions of leadership in religious, fraternal, civic, social or other organizations:







Organization:








Position:






Organization:








Position:






Organization:








Position:






Signature









Date






[image: image1.png]


Please return to:

General Council on Finance and Administration

Attn:  Sheri Kimble








PO Box 340029

Nashville TN 37203-0029







