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N
e WILLING SERVANT FORM
Please mark with an * any new information of which we should be aware.
Name:
Address: City & State Zip
Phone #: E-mail

Walk you attended and where:

Date of your walk:

Day and time my Share Group meets:

I am interested in being considered as a live-in team member. Yes ~ No

I have done: Please list Talks you have given:
Assistant Table Leader
Table Leader
Logistics
Asstistant Lay Director
Lay Director
Assistant Music Director
Music Director
Assistant Spiritual Director
Spiritual Director

If you have participated in any of these areas in a different Emmaus Community, please list the Community

or Communities:

Church I am active in

Pastor Telephone

Ministries of this church I am active in (list): Role/responsibility in each ministry:

Mail to: Darke County Area Emmaus, P.O. Box 482, Greenville, OH 45331
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