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Joint College of Bishops
Employment Application
 Name:
_________________________________________________________________ 
Address:
_________________________________________________________________
City, State, Zip:
______________________________,	____	__________________
 Phone:
_________________________________
Year of Consecration:	Have you ever served in a Joint College of Bishops:
_________________	_____
If you are not yet a member, will you become a member of the COTBOC fellowship:
______
Please give three ministy references (Name & Number):
_______________________________________	_________________________
_______________________________________	_________________________
_______________________________________	_________________________
Do you have a bishop seal:	Choir Dress:		Civic Attire:
_____					_____			_____
By signing below you do authorize COTBOC/Joint College of Bishops to verify all information provided and certify that all information giving is true to the best of your knowledge.
Signature:								Date:
______________________________________________________	_______________________
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