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Name: (please print) _________________________________
                First                     Middle                    Last 

Address: _________________________________________


City                             State                      Zip

Phone Number: 

Home:_____________________

Cell:  ______________________
Work:______________________

Email address: __________________________________
Birthdate: ____________________Age: _____
Name of parent or legal guardian (if under 21) ________________
Church Affiliation: _________________________________
Emergency Contact: 

Name: _________________________________________________
Address: _______________________________________________
Phone # (area code) _____________________________________
Email__________________________________________________

Your occupation: __________________________________________
Hobbies: ____________________________________________________________________________________________________________________________________________________________________________________



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








List Gifts & Talents:








Note: 


Please attach a letter from your Pastor with this application in support of your decision to serve with Women of Alabaster.


Email form to Scarlet Hudson at scarlet@womenofalabaster.org


or call 513-543-5656. 











State briefly why you believe the Lord is directing you to this ministry? 























Areas of Interest: Please check the boxes for 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 ______________________________














