Please fill in your name and put a checkmark where you might have an interest in volunteering.

Name:

Phone Number:

E-mail Address:

Communications

Computer Skills

Events

Other

Music

Performing Arts

Comments:

Audio/Visual
Graphic Design
Marketing
Newsletter
Photography
Public Relations
Public Speaking
Publicity

Other

Administrator
Data Base Entry
Experienced User
Web Master
Other

Auction

Concerts

Gala

Juneteenth

Event Prep/Decorating
Event Prep/Meal
Other

Aerobics/Exercise
Cooking and/or Baking
Foreign Language
Handicrafts

Guitar

Organ

Piano

Percussion

Vocal: Choir  Solo
Other

Acting
Dancing
Story Telling
Other

Ministry

Organizational

Worship Service

Building and Ground
Maintenance

Bible Study Leader

Food Pantry

Parish Nurse

Wandani (youth outreach)
Evangelist

Family

Peer Counseling

Prayer

Small Group Leader
Sunday School Teacher
Shutin Visits

Hospital Visits

Teen Group Leader (D4L)
Other

Administrative Skills
Canvassing
Editing

Finance

Fund Raising
Grant Writing
Investments
Librarian/Archivist
Phone Calling
Synodical Affairs
Writing

Other

Audio/Visual

Coffee Host

Communion Setup
Flowers/Altar Decorations
Service Host/Usher
Sound Engineer

Other

Carpentry

Electrical
Gardening/Landscape
Painting

Plumbing

Other




Family Questionnaire

Title: (Circle one)

Name: (First, Middle, (Maiden) Last)
Gender: (circle one)

Birthday: MM/DD/YYYY

Preferred or Nickname

Address:

Home #:

Work #:

Fax #:

Cell #:

Email Address:

Marital Status: (circle one)

Wedding Anniversary: MM/DD/YYYY
Occupation:

Employer:

Employer offers matching funds:
Ethnicity: (circle one)

Member of St. Marcus: (circle one)
Member of another church: (name)
Baptized: yes or no, if yes enter date
Confirmed: yes or no, if yes enter
date

Education:

College Degree: (write in)

Children
Name (first, middle, last)

Adult #1

Mr. Mrs. Miss Ms.
Dr. Rev. Other
Male Female
Date: / /
Street

Apt. #

City

State

Zip Code

( ) -

( ) -

( ) -

( ) -
Single Married Divorced
Widowed

Date: / /
Yes No

Asian Bi-racial Black Hispanic
White

Other

Yes No

Date: / /
Date: / /

Public Prep LES ALHS MLC WLC
Seminary Other
College

Birthdate Baptism Date
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Adult #2

Mr. Mrs. Miss Ms.
Dr. Rev. Other
Male Female
Date: / /
Street

Apt. #

City

State

Zip Code

( ) -

( ) -

( ) -

( ) -
Single Married Divorced Widowet
Date: / /
Yes No

Asian Bi-racial Black Hispanic

White Other

Yes No
Date: / /
Date: / /

Public Prep LES ALHS MLC WLC

Seminary Other College

Confirmation Date
/ /

Ethnicity
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