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Ministry candidate pro!le
Con!dential Form 9-062

Are you a permanent resident of Australia?  Yes  No

Name

Address

Phone

Email

If ‘other’, please specify

1. Academic quali!cations (or other training)

2. Important steps or aspects of your formation for ministry (including previous placements)

Date of birth

3. Your personal priority areas for serving in ministry

4. What aspects of your ministry align with your gifts and call? (Select up to four and answer in terms of your personal 
spiritual appreciation)

Speci!ed Ministry Attach recent 
photo
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Personal statements on ministry
5. a.  Your understanding of mission

c.  Your understanding and practice in leadership and change management

b.  Your theological values
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d.  Any other values. For example, understanding of worship, role and use of the Bible, role of minister in 
administration and !nance, time management, self-care, other.

Placement preferences
6. a.  Restrictions on Placements: Geographic or Medical

(Tick four) 

Small Medium Large Inner/outer regional

Isolated Remote Multicultural Faith community

Community

Change agent Revitalisation Resource agent

Rural Urban Suburban Starting something new

Agency

Presbytery/Synod/Assembly leadership

Indigenous Chaplaincy

c.  Type of desired placement:

Child care/kindergarten Prep Primary school Secondary school

Tertiary Employment Other 

b.  Family Requirements

Number of people that will be residing in a manse:

Name(s) of Children/Dependents:

Name of Partner:

Facilities required:

Any health and/or educational issues for you or people that will reside in the manse that may a"ect  
the suitability of a placement:

Any special family circumstances about which the JNC should be aware:
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7. a. I have trained for Intentional Interim Ministry?

b. I have a current Working with Children Check (Blue card)

c. I have a current driver’s licence

d. Marriage celebrant number

e. COVID-19 vaccinated

Yes No

Yes No

Yes No

Yes No

Yes No

f.  Are you prepared to be in a more than one ministry leader placement?  Yes  No

d.  What range of placement are you seeking? to

e  Do you believe you have the qualities for a placement that is:
 (Tick as many as you wish) 

Small Medium Large Inner/outer regional

Isolated Remote Multicultural Faith community

Community

Change agent Revitalisation Resource agent

Rural Urban Suburban Starting something new

Agency

Presbytery/Synod/Assembly leadership

Indigenous Chaplaincy
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Referees
Please name three people from whom a con!dential reference will be sought by your presbytery or agency before a 
placement is made. The presbytery or agency may also contact a referee they believe may help in this process. (Please 
contact these people before you list them to ensure that they are willing to act as a referee. At least one of your referees should 
normally be from your current placement or appointing body)

Signature

Name

Name

Name

Relationship

Relationship

Relationship

Address/email

Address/email

Address/email

1.

2.

3.

Phone

Phone

Phone

Position

Position

Position

Date

Ministry candidate pro!le form 9-062 E"ective date 03.2022



THIS DOCUMENT IS UNCONTROLLED WHEN PRINTED.

Ministry leadership pro!le form 9-013

The Uniting Church in Australia Queensland Synod
GPO Box 674, Brisbane QLD 4001 | P: 1300 822 753 | E: placements@ucaqld.com.au

7 of 9 E!ective date 04.2024

F Presbytery or Overseeing Body Comment

This page has been prepared by Presbytery PRC (or other body responsible for the placement) and the minister has been 
given a copy. The minister’s signature indicates full knowledge of its content but does not attest either agreement or 
disagreement with its content.

F7 Please re!ect on this minister’s ability to engage the task of Ministry with critical imagination, courage, emotional 
maturity, theological judgment, and self-re!ection; and to exercise this Ministry within the ministry of the whole people of 
God (xi. Standards for Theological Education and Formation: Phase 2 For Ordained Ministries)

F1 Presbytery/Overseeing body

F2 Minister 

F3 Placement

F4 Has this minister complied with the responsibilities of their respective order concerning Presbytery and the wider church?

F5 Can Presbytery / overseeing body con"rm the contents of this   Pro"le is an accurate re!ection of this minister?

Yes No

If “No”, please comment below.

F6 Please comment about this Minister’s exercise of ministry in their current placement?

F7 Please comment about the Minister’s involvement in the life of the Presbytery and wider church?

F8 Any comments that may assist Placements Committee in seeking a new placement for this Minister? 

Activity Comment

Professional Supervision Yes No

Annual Reporting Yes No

Study Leave/Continuing education Yes No

Ethical Ministry Refresher Workshops Yes No

Presbytery participation and service Yes No

Regular taking of leave Yes No

Date of last Safe Church Training
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Signature Name

(Chairperson/Secretary of PRC)

G Presbytery Pastoral Relations Committee/Synod/Assembly contact person

Step 1

Step 2

Step 3

Name

Ministry Agent
Please send this pro"le to your Presbytery Pastoral Relations Committee for comments.

PRC
Complete Presbytery comments and ensure signature by Ministry Agent.

PRC
Send the completed and signed pro"le to: Placements@ucaqld.com.au 

Phone

Email

Date of Presbytery Pastoral Relations Committee meeting

The minister signs the following:
I have read the comments written above.

Date of Presbytery Pastoral Relations Committee meeting

Signature Date

mailto:Placements@ucaqld.com.au%20
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Trinity College Queensland comment
This page has been prepared by the Dean of Formation (or other TCQ Representative) and the ministry candidate has 
been given a copy.  The ministry candidate’s signature indicates full knowledge of its content, but does not attest either 
agreement or disagreement with its content.

The ministry candidate is suitable for more than one ministry leader placement?   Yes  No

The ministry candidate has the qualities for a placement that is:
(Tick as many as you wish)

Any comments about the ministry candidate (refer to the ‘Name’ and ‘present ministry placement’ on page 1).  
(Positive things, di#culties experienced)

Can the presbytery/Trinity College Queensland con!rm that the contents of this pro!le are an accurate re$ection of the 
ministry candidate? (If not please specify how the presbytery/TCQ opinion di"ers)

Any additional comments to support your pro!le (limit response to available space:

Small Medium Large Inner/outer regional

Isolated Remote Multicultural Faith community

Community

Change agent Revitalisation Resource agent

Rural Urban Suburban Starting something new

Agency

Presbytery/Synod/Assembly leadership

Indigenous Chaplaincy
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Received date Date pro!le !lled inO!ce use 
only 

Trinity College Queensland lead contact person

Name

Phone

Address

Email

The ministry candidate signs the following:
I have read the comments written above

Date on which form is forwarded to Synod

Signed

Signed Date

Name

(Dean of Formation)

(Ministry candidate)

Step 1
Ministry candidate
Please send this to the Dean of Formation for comment by Trinity College Queensland. 

Step 2
PRC and Synod boards
Please send the completed and signed pro!le to
General Secretary Queensland Synod,
PO Box 674, Brisbane 4001
or email to placements@ucaqld.com.au
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