WELLSBORO DISTRICT

VOLUNTEERS IN MISSION

TEAM MEMBER PROFILE

Name: _______________________________  Home Phone: ____________________
Address: _____________________________    Work Phone: ____________________

City, Zip: _____________________________    Cell Phone: ______________________

Age: ______________    Sex: __________   E-mail Address: ______________________

Occupation: ______________________   Hobbies/Interests: _____________________

Name of Church: ____________________   Pastor: _____________________________

Type of vehicle that you could volunteer for VIM activities.  ___________________________
Do you have health issues that might affect your performing VIM work? ___yes ___no

Please circle those VIM activities you are willing to perform.

Mission Coordinator for my church.  Devotions.  Carpentry.  Plumbing.  Roofing.

Photography.  Painting.  Electrical.  Inside Cleaning.  Drywall hanging and finishing.

Insulation.  Outside cleanup.  Meal preparation.  Fundraising.  Prayer team member.

Work project team leader.  First Aid.  Music.  Materials coordination.

Youth mentor.  Tools/equipment coordination.  Driver.  Team organizer.

Other (specify):___________________________________________________

Please indicate your skill level for each activity circled above.

P (professional)   S(skilled)   W (weekend warrior)   N(novice)

***  For insurance purposes, this team member profile must be on file for you to work at any 
         Wellsboro District VIM project.
