
Pastoral Staff Directory Questionnaire 
 

Please complete form below and email to rbrown@swonaz.org with a JPEG photo. 
Thank you! 

 

Ministry Name   ______________________________________ 
 
Staff Member Name ________________________ 
Staff Member Birthday ________________________ 
 
Ministry Position  ______________________________________ 
 
Home Address  ______________________________________ 
  ______________________________________ 
 
Cell Phone Number ________________________ 
 
Email Address  ______________________________________ 
 
Spouse Name  ________________________ 
Spouse Birthday  ________________________ 
 
Wedding Anniversary Date ________________________ 
 
Children Living at Home ________________________ 
Name  ________________________ 
Date of Birth  ________________________ 
Name  ________________________ 
Date of Birth  ________________________ 
Name  ________________________ 
Date of Birth  ________________________ 
Name  ________________________ 
Date of Birth  ________________________ 
Name  ________________________ 
Date of Birth  ________________________ 
Name  ________________________ 
Date of Birth  ________________________ 
Name  ________________________ 
Date of Birth  ________________________ 
Name  ________________________ 
Date of Birth  ________________________ 
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