Westminster Chapel Teaching Faculty Resume

Date:  _______________________

Name:  _________________________________________________________________

Contact Information:  Email: ________________________________________________

Phone (best during day):  ___________________________________________________

Address:  _______________________________________________________________
Staff Reference, (one pastor presently on staff who knows your teaching style:  _______
_____________________________________________________________

Have you taught classes at Westminster before? ________________________________
When? _______________________________________________________

What?________________________________________________________

Tell us about your teaching gift._______________________________________

__________________________________________________________________________________________________________________________

What is your training? _____________________________________________

Do you have a preferred audience?   Who? _______________________________
