
Servant Profile and Referral Form 
3/18/2008 

Last Name First Name MI   Male 
  Female 

Date 

Street Address Apt./Unit 

City State Zip 

Home Phone  (      ) Work Phone (      ) Cell Phone (      ) 

E-mail Address 

SH
A

PE
 

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:         Structured      Unstructured       Task Oriented       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) ________________________ (2) __________________________(3)  ________________________ 

Retired?  Y   N   (circle one) 

C
ur

re
nt

 
Se

rv
ic

e Ministry Ministry Other 

Position Position Other 

A
va

ila
bi

lit
y 

Time Mon Tue Wed Thu Fri Sat Sun 
Morning        

Afternoon        

Evening        

Anytime        

R
ef

er
re

d 
 

B
y 

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 

M
in

is
tr

y 
R

ef
er

ra
ls

 Ministry 1: 
 

Ministry 2: 
 

Contact Person Contact Person 

Contact Person’s Phone 
(      ) 

Contact Person’s Phone 
(      ) 

Contact Person’s E-mail Contact Person’s E-mail 


