

Pip Start Ministries – Praise in the Pak Volunteer Information Sheet

Date _____________

[mail P.O. Box 140524, Austin TX 78754-0524; fax/ph 1.888.874.8855, or email pipstart@onebox.com]

Name _____________________________________  Date of Birth ___________ Ethnicity _________

Address _______________________ City/State __________ Zip______________

Phone # __________ Fax # __________ email_____________________________________

Drivers License state and # ___________________  Social security # ____________________________

Employer/School ____________________ Position/Title/Classification___________________

Address ____________________ City/State __________ Zip____________________

O.K. to contact at work? _____ Phone # __________ email_________________________

Time employed _____ hr/wk worked _____ Amount of travel? ____________________

Ministry interest: (Check all that apply) Hours per month available? _______

__ Performer Contacts  __ Booth __ Hospitality __ Evangelism__ Prayer __ Publicity

__ Children Activities  __ Administration __ Stage/Park __ Art Exhibit__ Health Info Area 

__ Technology Tent  __ Sports __ Stage/Park __ Web site __ Follow-up contacts  __ General
Availability: __ Weekend __ Weekdays __ Day __ Evenings __Day of event ___ Month of event

Is physical Labor OK? _____

Previous Experience: (Check all that apply):
__ Youth __ Community __ Ministry 

Gifts/Talents ___________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Hobbies/interest ________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Clubs/Organizations (& offices held) _______________________________________________

______________________________________________________________________________

______________________________________________________________________________

References: (Name, address and phone # of 3 refs not related to you, you’ve known > 1 year)

Ref #1________________________________________________________________________

Ref #2________________________________________________________________________

Ref #3________________________________________________________________________

I attest that all information on this application is true and agree to a background check:

Print Name ____________________ Sign Name ____________________ Date _____________

Contact Pastor Ronald Bell (1-888-874-8855) for More information.


