
R: DISTRICT/DISTRICT FORMS/CONTACT INFORMATION SHEET 3-18-19

SOUTHWESTERN OHIO DISTRICT 
CHURCH OF THE NAZARENE 

CONTACT INFORMATION SHEET 

The Southwestern Ohio District would like the following information for our records. Please 
complete the form and return to the district office.  We appreciate your prompt attention. 

Name: Birthdate: 

E-Mail:

Address:

City:  State:  Zip Code:

Home Phone Cell Phone 

Spouse Name (If Applicable): Birthdate:

Wedding Anniversary

Children(s) Name: Birthdate:

Children(s) Name:  Birthdate:

Children(s) Name:  Birthdate:

Children(s) Name: Birthdate: 

Children(s) Name: Birthdate: 

Church Name:

Staff Position  Effective Date: 
Part-Time Full-Time Paid Volunteer

Layperson Local License

District License Date: 

Ordained Date:

Description of Staff Position: 

Date of Last Background Check: 
Please provide a copy to the District Office. 

Date of Last Child Sexual Abuse Prevention Training Course & Examination: 
Please return to: District Secretary, SWO District Office 
7943 Tylersville Rd., West Chester, OH 45069 or E-Mail to swodistsec@swonaz.org 
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