
Love Fellowship Pastor’s Profile 
Please type or print clearly and complete all sections. 

 
A. PERSONAL DATA 

 
____________________________________________________________________________________ 
First Name   Middle Initial   Last Name 
 
____________________________________________________________________________________ 
Address     City  State   Zip Code  
 
Marital Status: [] Single    [] Married __________________     [] Widowed  [] Separated  [] Divorced   
             Spouse’s First Name 
 
B.  MINISTRY PROFILE 
 
1. Are you license and ordained   [ ] YES     Date:                    [ ] NO 
 
What is your Title?  -Senior Pastor - Assistant Pastor - Associate Pastor -Elder - Minister 
 
2. Name of Church or Ministry: ______________________________________________ 
 
3. Address: _____________________________________________________________ 
 
   City: _________________________________ State___________ Zip _____________ 
 
4. Telephone Number:   ____________________ Fax______________________________ 
 
5. Email Address: ____________________________________________________________ 
 
6. How long have you been in Ministry? _________________________________________ 
 
7. Denomination__________________________________________________________  
 
 
Applicant’s Signature:_____________________ Date: __________________________ 
 
Please mail your application to: 
Love Center Ministries, Inc.  
10440 International Blvd.  
Oakland, CA 94603 
Attn: Pastor Sandy Coleman 
 


