[image: image1.jpg]IMAGINE

NO

MALARIA www.ImagineNoNalaria.org





	Applicant Contact Information    (please print or type)

	Name:

	Address: 
City: 
State: 
Zip:

	Phone:  ( 
)  
Cell:  (
) 
Email: 


	church involvement 

	I am a member or a regular attendee of a United Methodist Church      FORMCHECKBOX 
   Yes          FORMCHECKBOX 
    No
	

	Church Name:
City: 
State: 
Zip:

	District:
Conference:
	

	Indicate areas of church work where you have experience, volunteer or compensated.  (Please check all that apply)

 FORMCHECKBOX 
   Finance      FORMCHECKBOX 
  Children’s/Youth Ministry      FORMCHECKBOX 
  Mission Committee      FORMCHECKBOX 
   Mission Service     FORMCHECKBOX 
   Welcoming Team/Greeters 

 FORMCHECKBOX 
   Worship Committee (planning)    FORMCHECKBOX 
  Prayer Team    FORMCHECKBOX 
  Music Ministry (choir, worship band, hand-bells, etc.)

 FORMCHECKBOX 
 Lay Leader or Lay Speaker    FORMCHECKBOX 
 Event Planning (weddings, dinners, VBS, etc.)    FORMCHECKBOX 
 Adult Classes (teacher/small group leader)

 FORMCHECKBOX 
   Production Ministry (IT, staging, sound, etc.)   FORMCHECKBOX 
   Administrative Council    FORMCHECKBOX 
   Health Ministry   
	

	If you have experience working with churches or other volunteer groups that you believe would make you a great mobilization team member, please share that experience.
	

	Position/Title: 
From (date): 
Until:  
	

	Responsibilities:


	

	Skills and Knowledge Required:


	


	Availability 

	I have the ability to volunteer       FORMCHECKBOX 
   Weekdays Only       FORMCHECKBOX 
    Weekends Only       FORMCHECKBOX 
   Both       
	

	I have the ability to volunteer       FORMCHECKBOX 
  Daytime Only (8 am – 4 pm)     FORMCHECKBOX 
   Evenings Only  (4 pm – 8:30 pm)     FORMCHECKBOX 
  Both       
	

	I can only volunteer on these days and these times:
	

	I have personal circumstances/conditions that limit the type of volunteer activities in which I can participate.    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	

	If yes, please explain:
	


	Volunteer Activities

	Mobilization team volunteers need to be knowledgeable about the case and the 5-step plan for participation.

I am willing to attend one or more volunteer trainings.       FORMCHECKBOX 
   Yes        FORMCHECKBOX 
    No       
	

	Mobilization team volunteers may be asked to contact their own congregations and other local churches to schedule meetings, invite others to attend trainings, or even to follow up on previous contacts.

I am willing to make phone calls and send emails to congregations, even if I do not attend that church.  

 FORMCHECKBOX 
   Yes       FORMCHECKBOX 
    No      FORMCHECKBOX 
     I am willing to make phone calls and send emails to my congregation only. 
	

	Mobilization team volunteers may have the opportunity to give presentations about Imagine No Malaria to their 

congregations or other local churches.

I am willing to speak at church events or during worship, even if I do not attend that church.   

 FORMCHECKBOX 
   Yes       FORMCHECKBOX 
    No      FORMCHECKBOX 
     I am willing to speak at church events or during worship at my congregation only.
	

	Mobilization team volunteers are likely to help their own congregations and possibly other churches brainstorm or even organize activities that will support this ministry.

I am willing to help organize events for a church, even if I do not attend that church.   

 FORMCHECKBOX 
   Yes       FORMCHECKBOX 
    No      FORMCHECKBOX 
     I am willing to help organize events for my congregation only.
	


Signature 

Date 

	Thank you very much for your interest in Imagine No Malaria.  Please send your completed volunteer application form to Imagine No Malaria using one of the following methods:

Fax:
(615) 312- 3587

Email: 
inminfo@umcom.org
Mail: 
Attn Imagine No Malaria, P.O. Box 320 Nashville, TN 37202










