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“Leave her alone.”
John 12: 1-14

Name: (please print)

First Middle Last
Address:
City State Zip
Phone Number:
Email address:
Birthdate: Age:

Occupation:

Name of parent or legal guardian (if under 21)

Church Affiliation:

How have you served your church and/or community?

Hobbies:



Personal Testimony / Salvation Story (Feel free to attach sheet)

Spiritual gifts and personal talents:

WOA areas of interest: Please circle your areas of interest.

Street Ministry: Circle evenings available- M T W TH F

Day Ministry: Circle location — Cincinnati Hamilton

Role of interest

Agape Farm

Role of interest

OTHER:

Emergency Contact:
Name:

Address:
Phone # (area code)
Email




