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           Kentucky Baptist Fellowship 
Church Information Form 

 
Church _______________________________________ Date ___________________________ 
Church Address ________________________________ Church Phone (___)_______________ 
     ________________________________ Email __________________________ 
               Fax (___) _______________________ 
 
Search Committee Chair _____________________________ Phone (___) _________________ 
Address to which résumés will be sent if different from above:  
_____________________________________________________________________________  
 
Title of Vacant Position _________________________________________________________ 
Responsibilities Include: ______________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
Desired Candidate Profile: 
 Age Range ______________________ Experience (years) _________________________ 
 
Other important characteristics _________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________  
 
Church Profile: 
Resident Membership _________________ Average Sunday School Attendance _____________ 
Church budget for current fiscal year $______________________________________________ 
Other Staff Positions_________________________________________________________________ 
__________________________________________________________________________________ 
Position Compensation Summary 
 Salary Range . . . . . . . . . . . . . . . . . . . . . . $___________________ 
Compensation Benefits 
 Housing . . . . . . . . . . . . . . . . . . . . . . . . . .  ___________________ 
 Ministry Related Expenses . . . . . . . . . . .  ___________________ 
 Insurance Allowances . . . . . . . . . . . . . . .  ___________________ 
 Other Benefits . . . . . . . . . . . . . . . . . . . . .  ___________________  
   Total . . . . . . . . . . . . . . . . . $__________________ 
 

Please return this form and a copy of position description (if available) to: 
Dr. John Lepper, Coordinator 
Kentucky Baptist Fellowship  

225 South Hurstbourne Parkway, Suite 205 
Louisville, KY 40222 

Contact Information: 502-426-1931(p); 502-426-1612(f); jlepper@kybf.org 
 


