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26901Eckel Rd., Perrysburg, OH 43551 
ph/386-259-4945  fax/386-259-4914 
info@pastorsrr.com;  www.pastorsrr.com  

P A S T O R  /  M I N I S T R Y  L E A D E R  A P P L I C A T I O N  
 

 
 

Name:         Spouse:        
 
Address of residence:             
 
Church/Ministry:       Position:      full-time/part-time 
                                   (circle one) 
 

Address of ministry:              
 
Phone:                 
                   HOME          CHURCH  CELL   FAX 

Email:     ______         
 
What is the best way to reach you? (phone / email / fax)   _____     
 
Alternate (emergency) contact:   ______       
              Name(s)                                    Relationship                        Phone Number 
Child(ren)’s name(s) & age(s): 
 

                 
 NAME    AGE    NAME     AGE  

                
 NAME    AGE    NAME    AGE  

                
 NAME    AGE    NAME    AGE 

 

When was the last time you had a vacation?        _____  
 

If accepted into the Pastors’ R&R (PRR) program, when would you like to get away 
(approximately)?: 
 

From (first day of vacation):   _________   through (last day of vacation):  ________________  
                                                                              Day/Month/Year              Day/Month/Year 
                                                                

 No particular time, our schedule is flexible. 
 

Would you be planning to drive or fly?  Drive  Fly   
 

Special needs (e.g. handicapped accessible location, etc.):        

 

Greatest challenge at this time:    ______       
 

How did you hear about the PRR program?  ____________      
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Has the PRR provided you with a vacation in the past?  If yes, where and when?  ____________
 ________________________  
 

Your *TOTAL annual income:  $______________    *You MUST INCLUDE each of the following:  

   Housing allowance     Vacation package (excluding paid time off)    
   Car/travel allowance     Insurance and/or retirement benefits  
   Additional benefits (please describe)   ____________________________________ 
     ______________________________________________________   
 

Your spouse’s *TOTAL annual income, including benefits:   __________________________________ 
        

To be considered for the Pastors’ R&R program, we require you to complete the following: 

Do you and the church/ministry you lead believe in the following truths?  Please indicate with a yes 
or no after each statement: 

 The Bible is the inspired and inerrant Word of God.      
 The virgin birth, death, burial and resurrection of Jesus Christ.       
 Jesus Christ will return to earth to judge the world.      
 Jesus Christ is the only way to salvation; an individual is 
 saved by grace through confession and repentance of their sin,  
 and by placing their faith in Jesus Christ.        
 All men and women will spend eternity either in heaven (a place 
 of eternal joy) or in hell (a place of eternal torment).      
 The Bible should be our sole guide in matters of doctrine.     
 

REFERENCES (other than family): 

1) 
 
NAME       RELATIONSHIP   HOW LONG? 

 
ADDRESS          PHONE 
2) 
 

NAME       RELATIONSHIP   HOW LONG? 

 
ADDRESS          PHONE 
3) 
 

NAME       RELATIONSHIP   HOW LONG? 

 
ADDRESS          PHONE 

 

By my signature below, I hereby declare that all of the information I have provided in this 
application is true and accurate to the best of my knowledge: 
 
 

X             ______  
         NAME            DATE  




