Volunteer Discovery Sheet

Name:

Address:

Phone;

Interview Date: Placement date

Testimony
Describe your relationship with God and where you are in your Christian walk today.

Training
What type of classes or seminars (if any) have you taken which have sharpened your
ministry skills in your interest area?

What books, audio, video, or other training tools, have been of the most help in
preparing you for the ministry to which you aspire?



Experience
What experiences have you had in volunteer or full-time ministry?

Special interests
What do you enjoy doing on vacations or in your spare time?

Expectations
What would you like to see happen as a result of volunteering to serve the Lord through
our church?

Fears
What causes the greatest feelings of apprehension as you contemplate volunteer
ministry?

Preferences
In what capacity and with what age group would you like to minister?



