
 

 

Ministers  Biography Data Form 
 
If needed use extra pages 
****This form can also be filled out for deceased ministers. 
 
Name  Last   First   Middle 
 
________________________________________________________________________________ 
Birth:  State   Town   Date 
________________________________________________________________________________ 
Death :  State   Town   Date                                                         
________________________________________________________________________________ 
Parents : Father     Mother 
________________________________________________________________________________ 
Siblings: Full Name     Birth date  Death Date 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
Childhood Residences  (3 years or more)    R=rural, T=town (under 2,500 pop.), C=city (over 2,500 pop.)                  
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
Spouse:  first  middle   maiden 
________________________________________________________________________________ 
 
Children:     Name       birth date 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
 
Education: 
Elementary School: ________________________________________________________________ 
High School: ______________________________________________________year graduated ______ 
College:  Years attended:    none (   )   one  (   )   two  (   )   three  (   )   graduated  (   ) 
Name of college:____________________________________degree_________________________ 
Location of college: _______________________________________________________________ 
Graduate School : 
Name :       City/State   degree 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
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Special Awards of Recognition:    Honorary degree, Citations, Honorary positions, etc. 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Vocational positions other than churches: 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
 

Conversion : date  age  Baptism  Church  city/state 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 

Ordained :  Deacon  (    ) 

________________________________________________________________________________ 
Church    City/State    date 

________________________________________________________________________________ 

   Minister       (    ) 
Church    City/State     date 

_______________________________________________________________________________ 

 

Churches Served : Name   DATE ( 2000 - 2010)   City/State 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Other Church Related Positions held:   Local, Associational, State, National 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
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Military Service: 

________________________________________________________________________________ 

________________________________________________________________________________                       

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________ 

Club or group membership __________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

This form was completed by :________________________________________________________ 

Sources used in completing this form : [ ex. personal, court records (where), church records/minutes (name of church 

and type of record), newspaper, etc.] 

_______________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Stories or events you would like to include    Attach on extra pages 

If you can please include a picture. 

 

Return to : 

EASTERN LOUISIANA BAPTIST ASSOCIATION 

P.O. Box 305 

Walker  

Louisiana 70785-0305 

 

Office Location: 32470 Walker North Road 

   Walker,  La.  70785-0305 

Fax # (225) 664-9349 

Phone  # (225)  664-9309  

Email :elbamissions@elba.brcoxmail.com 

 

Thank You for this information, 

Mary S. Broussard,  ELBA Historian 


