Reo W ed Bilite Fellowship Cluvch

Coloosicuns 2:6-7

Ministry Application Information / Contract

Personal Information

Full Name:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Home Phone: ( ) Cell Phone # ( )

E-mail Address:

Birth Date: (mm/ddlyyyy)

Ministry Information

Rehearsal Date(s):

Meeting Date(s):

Ministry
Leader: Ministry:
Start Date:
End Date

Pastor
Signature: Signature

| agree to commit to a one-year commitment to this ministry, and |
also agree to fall under the leadership and policies of this ministry.



