Women of Purpose Information Card

Name _________________________________________________ DOB __________________

Address ______________________________________________________________________




Street


apt

city


zip
Contact #s _____________________________________________________________________

              

home



cell


work
Email address __________________________________________________________________

 SEQ CHAPTER \h \r 1Please check 3 areas in which you agree to volunteer in 2011, to help COFBC Women of Purpose reach a greater level of positive impact and excellence within the body of Christ and throughout our sisterhood.  


______ Secretarial/Data Entry

Membership Care: 


______ Serving



______ Prayer Team 


______ Event Planning


______ Hospital Visitation 

______ Administration


______ Bereavement 

______ Printing & Packaging


______ Terminal Illness

______ IT Skills/MISY/Design Layout
______ New Member Assimilation

______ Teaching *





______ Leadership *


______ Lay Christian Counseling *





NOTE: All areas listed above will have some form of orientation. However, the areas denoted with a (*) has an extended training period.
Once this form is completed, please return it to the church office.
