OFFICE USE ONLY

Individual Assigned to:     ;  Dates:      to      , 200     .  Assignment made by:      on      , 200     
INDIVIDUAL 

VOLUNTEER INFORMATION SHEET

PLEASE complete the following information and return it as soon as possible to assist us in matching you with a volunteer project request.  E-mail as an attachment to b.gilstrap3761@sbcglobal.net or mail to Bobby Gilstrap, PO Box 2477, Monroe, MI, 48161.  Any questions, please call Bobby Gilstrap at the associational office: (M-Th) 734.457.3040.

1. YOUR NAME:         Mailing Address:       

City:      , State:        Zip:         E-Mail Address:      
Day Phone:      ; PM Phone:      ;  Cellular:      
2. Your Church’s Name:         City:         State:      
Pastor’s Name:         Phone:      
3. Your Educational Background? 

     
4. Share about your involvement and leadership in your church: 

     
5. Share about your previous mission experiences:

     
6. Will others be coming with you on this mission project?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   

Any Comments:      
If so, how many?        Adults;        Jr. Hi Youth;        Sr. Hi Youth;        Children

7. Housing options you will consider:

 FORMCHECKBOX 
 A Home;   FORMCHECKBOX 
 Sleep in church building;   FORMCHECKBOX 
 Hotel/Motel;   FORMCHECKBOX 
 Campground;  

 FORMCHECKBOX 
 Other (explain):      
8. The BEST THREE dates for your mission trip to Michigan would be:

Option #1:         Option #2:         Option #3:      
9. Please mark the following skills that can possibly contribute while on mission:  

	Skill Description
	

	Face Painting
	 FORMCHECKBOX 


	Recreation Leader
	 FORMCHECKBOX 


	Sing-a-longs
	 FORMCHECKBOX 


	Balloon Sculpting
	 FORMCHECKBOX 


	Clowning
	 FORMCHECKBOX 


	Evangelistic Clowning
	 FORMCHECKBOX 


	Evangelistic Comedy
	 FORMCHECKBOX 


	Evangelistic Drama
	 FORMCHECKBOX 


	Illusion (in Evangelism)
	 FORMCHECKBOX 


	Mime
	 FORMCHECKBOX 


	Puppets
	 FORMCHECKBOX 


	Skits
	 FORMCHECKBOX 


	Ventriloquism
	 FORMCHECKBOX 


	Teacher
	 FORMCHECKBOX 


	Children’s Workers
	 FORMCHECKBOX 


	Coffee House Ministries
	 FORMCHECKBOX 


	Fairs, Festivals, Special Events
	 FORMCHECKBOX 


	Prayer Walkers
	 FORMCHECKBOX 


	Youth Workers
	 FORMCHECKBOX 


	Choir
	 FORMCHECKBOX 


	Ensemble
	 FORMCHECKBOX 


	Guitar
	 FORMCHECKBOX 


	Music / Worship Leader
	 FORMCHECKBOX 


	Music Performance
	 FORMCHECKBOX 


	Percussion
	 FORMCHECKBOX 


	Piano / Keyboard
	 FORMCHECKBOX 


	Praise Band
	 FORMCHECKBOX 


	Praise Team
	 FORMCHECKBOX 


	Youth Choir
	 FORMCHECKBOX 


	Acts of Kindness/Servant Evangelism
	 FORMCHECKBOX 


	Block Parties
	 FORMCHECKBOX 


	Door to Door Witnessing
	 FORMCHECKBOX 


	Survey/Visitation
	 FORMCHECKBOX 


	Phone Surveys
	 FORMCHECKBOX 


	VBS/BYBC
	 FORMCHECKBOX 


	Children's Evangelism
	 FORMCHECKBOX 


	Church and Community Ministry
	 FORMCHECKBOX 


	Sharing Testimonies
	 FORMCHECKBOX 


	Sports Clinics
	 FORMCHECKBOX 


	Baseball
	 FORMCHECKBOX 


	Basketball
	 FORMCHECKBOX 


	Coach
	 FORMCHECKBOX 


	Fitness/Aerobics
	 FORMCHECKBOX 


	Recreational Leader
	 FORMCHECKBOX 


	Soccer
	 FORMCHECKBOX 


	Softball
	 FORMCHECKBOX 


	Hockey
	 FORMCHECKBOX 


	Sports Evangelism
	 FORMCHECKBOX 


	Organization / Administration
	 FORMCHECKBOX 


	Office Assistance
	 FORMCHECKBOX 



Explain other possibilities for service or clarify above choices: 
     
NOTE: Each individual will need to provide his or her own transportation while on the mission field.

​

​​​​​

· What do you expect from your mission experience? 
     
· Share any comments that will help us to know you, who you are and what kind of ministry you desire to be involved in while “On MISSION in Michigan”:  

     
· Any other additional comments or requests:
     
FOR OFFICE USE:
from:  FORMCHECKBOX 
 NAMB Volunteer Web Site,  FORMCHECKBOX 
 Planter Contact,  FORMCHECKBOX 
 DoM Referral;  FORMCHECKBOX 
 Other Referral;  FORMCHECKBOX 
 Returning volunteer
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