St. Andrew'’s Presbyterian Church: Member Profile

As you fill in the Service Abilities and Opportunities section of this form, you may become aware of
opportunities to share of yourself in the life of the church. Carefully indicating your interests and
qualifications enables us to offer you opportunities to serve that you will find interesting, stimulating, and

challenging.
Individual Information
Name
Last First Middle Goes by Title

Address
City State Zip
Home Phone Mobile Phone
Work Phone Email
Date of Birth Male Female
Marital Status Were you Baptized? Yes No
Occupation/Employer
Work Title Special Training
Community Responsibilities

Organization Office(s) Held

Organization Office(s) Held

Family Information (please list immediate family members)

Name Birthdate Relationship Grade

Method of Joining St. Andrew’s (check one):

Affirmation of Faith

Reaffirmation of Faith

| etter of Transfer

Previous Church Membership

Church Address

What attracted you to St. Andrew’s?

Names of Relatives or Friends at St. Andrew'’s:

Church Offices Held (check if applicable):

Trustee Year(s)
Elder Year(s)
Deacon Year(s)

Emergency Contact

Name

Phone

Relationship




WORSHL

Choir
Greeters/Ushers
Handbells

Instrumentalist

Instrument

Organist
Readers

Livestream

Sound System

CHRIETIAN EDUCATION
Sunday School Teacher

Substitute Sunday School Teacher
Lead an adult seminar or class

Serve on Day School Board
Children’s Events

Vacation Bible School (VBS)
Work with Special Needs kids

CHURCH. OFFICE
Answer Phones/Reception

Special Mailings
Posters, Art and Bulletin Boards

Assist in annual Stewardship

Campaign

Other ministries you would like to see at SAPC:

Service Abilities and Opportunities

YOUTHL

INISTRY
Evening Youth Fellowship

Mission Trips

Camps and Retreats

FELLQuAZ

S HIP

Church Meals
Men'’s Groups
Small Groups
Special Events
Women'’s Groups

Home construction/rehab
Meals on Wheels

SETX Food Bank
Shelters, Soup Kitchens
Some Other Place
Transportation

Visit Homebound

LITY/SPECIAL SERVICES
Cooking

Decorating for Church Events

Sewing

Date united into membership:

TIONAL SKILLS

Accounting
Advertising/Marketing
Architecture
Computers

Editing

Finance

Fundraising

Insurance
Investments

Law

Layout/Printing

Social Work/Counseling
Speaking

Teaching

Writing

InGS & GROUNDS

Carpentry
Electrical
Gardening
Painting
Plumbing

FOR CHURCH OFFICE USE ONLY

Member number:
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