IT Ministry
Volunteer Application
Friendship Baptist Church

Ministry Email: IT@Friendship-Toledo.Org
Website: www.Friendship-Toledo.Org

Contact Information
Name
Street Address
City ST ZIP Code
Home Phone
Cell Phone
E-Mail Address

Availability
What times are best for you for volunteer assignments and/or ministry meetings? (Choose all that apply)
___ 1 sunday Worship Service Per Month erred Sunday:
(Required Unless Waived by Overseer) 1t pnd 3rd Ath
t Meeting Time Availability:
Weekday mornings Saturday mornings
Weekday afternoons Saturday afternoons
Weekday evenings Saturday evenings
Interests
Which areas you are most interested in volunteering? (Choose all that apply)

Presentation Ministry (i.e. Sunday Worship, Teaching and Special Events)

Website Ministry & Maintenance

Networking & Desktop Support

Photography
Training (i.e. Computer Class Instruction; Ministry Training and Skills Transfer)

Social Media

Project Management

Fundraising
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Special Skills or Qualifications

Summarize special skills and qualifications you have acquired from employment, previous volunteer work,
or through other activities, including hobbies or sports. (You may attach additional sheets)

Previous Volunteer Experience
Summarize your previous volunteer experience. (You may attach additional sheets)

Person to Notify in Case of Emergency
Name
Street Address
City ST ZIP Code
Home Phone
Work Phone
E-Mail Address

Agreement and Signature
By submitting this application, | affirm that the facts set forth in it are true and complete. | understand that

if | am accepted as a volunteer, | will also sign a confidentiality agreement.
Name (printed)
Signature
Date
You may also attach a resume if applicable.

Thank you for completing this application form and for your interest in volunteering with the
Information Technology Ministry at Friendship Baptist Church.

Bishop Duane C. Tisdale, Senior Pastor
Elder Tina Lawrence, Overseer TLawrence@Friendship-Toledo.Org
Elder Arron WOOdS, 1st Assistant AWoods@Friendship-Toledo.Org
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