
EMMAUS OF THE CUMBERLANDS
VOLUNTEER SERVICE SHEET

(English or Bilingual)

DATE: _________________________

NAME: ________________________________________ HOME PHONE: (____)____________

ADDRESS: ______________________________________ WORK PHONE: (____)____________

CITY: ______________________________ STATE: ______________ ZIP: __________________

E-MAIL ADDRESS: (Print Clearly) _________________________________________________

CHURCH AFFILIATION: _________________________________________________________

YOUR WALK NO: _________   REUNION GROUP: ___________________________________

REUNION GROUP CONTACT INFORMATION: _____________________________________

HAVE YOU SERVED ON A TEAM PREVIOUSLY? _____ IF YES, IN WHAT CAPACITY?

_________________________________________________________________________________

________________________________________________________________________________

PLEASE CHECK (X) IN WHAT AREA YOU DESIRE TO WORK ON FUTURE WALKS:

TABLE LEADER __________
AGAPE LEADER/ASST __________
PRAYER CHAPEL __________
ENTERTAINMENT __________
KITCHEN LEADER/ASST __________

SPEAKER (English) __________
SPEAKER (Spanish) __________
SET-UP &/OR TAKE DOWN __________
CLERGY __________

MUSIC LEADER/ASST __________ (SPECIFY INSTRUMENTS PLAYED, IF ANY) ________
________________________________________________________________________________

LANGUAGE SKILLS:  1) English _______ Fluent ______ Conversational Only ______
2) Spanish _______ Fluent ______ Conversational Only ______
3) Other _________ Fluent ______ Conversational Only ______

(HELP IS ALWAYS NEEDED DURING THE WEEKENDS IN THE FORM OF SERVICE IN THE
KITCHEN TO HELP PREPARE, SERVE, AND CLEAN UP AFTER MEALS.  ALSO, INDIVIDUALS
ARE NEEDED TO PROVIDE DESSERTS FOR VARIOUS MEALS.  IF INTERESTED, PLEASE
CONTACT THE KITCHEN LEADER FOR THAT PARTICULAR WALK.)

PLEASE PRESS THE SUBMIT BUTTON TO EMAIL THE COMPLETED FORM AUTOMATICALLY.

YOU MAY ALSO SAVE A COPY AND EMAIL COMPLETED FORM TO: walktoemmaus@hotmail.com

 

 

(Rev. 08/07)
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