APPLICATION TO SERVE

Please complete this Application as completely as possible!


INFORMATION: Fields marked with *required.

Prefix: 
      Rev.      Min.       Deacon    Deaconess    Trustee


      Mr.   Mrs.   Ms.  Other ________________

Suffix:       Sr.      Jr.      MD.     PhD.   Dmin.  Other ________________
Name:

First Name*     ___________________________________

Middle Name:  ____________________________________

Last Name*     ___________________________________

Address:
Street: ____________________________

(please include 
city and state)
City:   ____________________________ State: ________ Zip: _______

Mailing 
Street: _____________________________

Address:


(if different 
City:   _____________________________ State: _______ Zip: ______
from above)


Home Phone: _________________ Fax: ______________ Cell Phone: ______________

Preferred E-mail Address*: _________________________________________________

Gender: 
 Male      Female

Spouse First Name: _______________ Middle Initial: ___ Last Name: ______________

If completing on behalf of a child, please list parent(s) or guardian(s) below:

First Name: ___________________ Middle Initial: ___ Last Name: _________________

First Name: ___________________ Middle Initial: ___ Last Name: _________________

Language(s) spoken other than English: 

___________________________
 written 
 oral

___________________________
 written
 oral

___________________________
 written
 oral

Where would you like to serve? List ministry: ___________________________
Note background/qualifications that support your interest; if applicable -- please list below: *NOTE: FBC training and teaching is available if needed to serve on ministry of interest.
Questions: 

Do you know anyone who may be interested in the free STRIVE employment training program?   Yes   
No

Are you interested in being a foster parent or foster parent volunteer?  Yes  No

Comments: 
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