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 Southside Baptist Network 
Confidential Follow-Up Form 

 
In order for a resume to be distributed to our network of churches, the following must be 
completed, dated, and signed.  This information is confidential, but can be shared with 
any church receiving your resume with your permission. 
 
Name: _______________________________________________________________ 
Address: _____________________________________________________________ 
City: _____________________________ State: __________ Zip: _______________ 
Phone: ___________________________ Email: _____________________________ 
 
What are your personal ministry goals?____________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
What are your strengths in ministry/leadership?_____________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
What are your weaknesses? _____________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Do you understand how Southern Baptists cooperate together for missions, 
evangelism, education, etc.?  If so, please describe. _________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
Are you supportive of SBC, State, and Associational cooperative efforts?  Please 
explain why or why not. _________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
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Do you have a problem with pornography?  Yes _____ No _____ 
 
Have you ever been accused of any of the following: 
 
 Child Abuse      Yes _____ No _____ 
 Spousal Abuse     Yes _____ No _____ 
 Theft or Burglary     Yes _____ No _____ 
 Sex Crimes      Yes _____ No _____ 
 Obscene Phone Calls    Yes _____ No _____ 
 Indecent Exposure     Yes _____ No _____ 
 Harassment      Yes _____ No _____ 
 Pornography Use of Any Kind   Yes _____ No _____ 
 
If you checked “Yes,” how was it resolved?_________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________  
	
Have you ever been convicted of a crime? 
  
If “Yes,” please explain. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Please answer the following: 
 Have you ever been divorced?   Yes _____ No _____ 
 Has your wife ever been divorced?  Yes _____ No _____ 
 Have you ever used illegal drugs?  Yes _____ No _____ 
 Are you now using illegal drugs?  Yes _____ No _____ 
 Have you ever been arrested?   Yes _____ No _____ 
 
If you answered “Yes,” please explain or comment further. 
 
By completing and returning this form, are you acknowledging that the above 
information is true and can be verified with a Background Check?   
Yes _____ No _____ 
 
By submitting this completed form, are you granting the Southside Baptist 
Network permission to share the above information with any church interested in 
your resume as long as that church agrees to keep the contents confidential? 
Yes _____ No _____        


