Servant Profile and Referral Form

3/18/2008
Last Name First Name MI | O Male Date
O Female
Street Address Apt./Unit
City State Zip
Home Phone () Work Phone () Cell Phone ()

E-mail Address

SHAPE

Spiritual Gift 1 (1 Cor. 12)

Spiritual Gift 2 (1 Cor. 12)

Heart (Passion) EX: children, elderly, missions, etc.

Spiritual Gift 3 (1 Cor. 12)

Abilities (Ex: Arts, AV, computers, sports, etc.)

Personal Style: 0O Structured

O Unstructured

O Task Oriented 0O People Oriented

Experience/Vocation:

Are you interested in mentoring youth/young adult? Y N (circle one)

List membership in professional organizations, networking groups, fraternity/sorority, etc.:

1) ) ®3)
Retired? Y N (circle one)
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@ | Contact Person Contact Person
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> | Contact Person’s Phone Contact Person’s Phone
2 | ) ()
-‘EE Contact Person’s E-mail Contact Person’s E-mail

Referred
By

Spiritual Gifts Ministry

Servants (Volunteer) Ministry

Contact Person

Contact Person

Contact Person’s Phone

)

Contact Person’s Phone

)

Contact Person’s E-mail

Contact Person’s E-mail

White — Servant

Green — Ministry 1 Canary — Ministry 2 Pink —Spiritual Gifts Ministry Goldenrod — Servant Ministry




