
INITIAL INQUIRY FORM 
(Please attach a picture of yourself.) 

 
Name___________________________________________________________________ 
Address_________________________________________________________________ 
________________________________________________________________________ 
Phone (Home) __________________________ (Work) __________________________ 

Email___________________________________Fax_____________________________ 
Date of Birth______________ Place of Birth___________________________________ 
(Optional) Gender________________ Marital Status___________________________   
Number of dependents__________ Ages______________________________________ 

(Optional) Please describe your cultural, racial or ethnic background*_____________ 

________________________________________________________________________ 
___________________  ____________________________________________________ 
________________________________________________________________________ 

 (*If you self-identify as a person of color, Hispanic Latino/a, Asian Pacific-Islander,  
 or are from another historically marginalized community, unless you check the box, 
your contact information will be forwarded to Diverse & Revolutionary Unitarian 
Universalist Multicultural Ministries, http://www.druumm.org)  

How long have you been a Unitarian Universalist? ______________________________ 
List prior UU Congregational Membership, if any______________________________ 
_________________________________________________________________________ 
Current UU Congregational Membership_____________________________________ 
Date of membership______________ UUA District______________________________ 
Previous Religious Affiliation, if any__________________________________________ 
 
Education             College/University   Years attended                          Degree 
    
Undergraduate   ___________________ ___________ ______________ 
 
Graduate          ___________________ ________________ _______ 
 
Theological School ___________________ _________ ______________ 

 
Recent Employment                      Date 
_______________________________________________________ ______________ 
_______________________________________________________ ______________ 
___________________________________________________________ ________ 
_____________________________________________________________ ________ 
 
For Clergy Seeking Transfer or Plural Standing 
Ordaining body___________________________________________________________ 
Date of Ordination_______________________ Severance of Connection____________ 
Current place of ministry, if any_____________________________________________ 
 
Please attach a one-to-two page statement about your history and ministerial aspirations.  
 
Signature___                                                                                                     Date __ 
 
 

Please complete and return to your RSCC Administrator. 
 

 

RSCC-1 


