CAMPUS STUDENT MINISTRY

Volunteer Information Sheet
Fall 2008

Name

Address

City, State Zip

Birth date (you don’t have to put the year but we do want to know your birthday) / /

Home Phone ( ) - Cell Phone ( ) -

Email

Are you on Facebook? Yes No

Best way to reach you: Home Phone Cell Phone Email

Occupation

Place of Employment

Spouses Name (if applicable)

Children’s Names and ages (if applicable)

Are you currently a member of a Campus Church Impact Group (small group)? Yes

In your opinion, what are three strengths that you bring to Campus Student Ministry?

1)

No

2)

3)

What is the most important reason you want to work with Campus students?




