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Ministry Role Application  Today’s Date: _____________ 

GENERAL INFORMATION 

__________________________________ _________________________ 
Last Name First Name 

________________________________________________________________________ 
Address 

_____________________________________ _______________________________ 
City  Zip 

_____________________________________ _______________________________ 
Home phone Cell phone 

_____________________________________ _________________________________ 
Email  Date of birth 

Best way to contact me is:  ☐home  ☐cell  ☐text ☐email

Work Status: ☐part-time   ☐full-time   ☐retired   ☐student
 ☐stay-at-home parent (full time job with part time availability)

How often would you like to serve: ☐daily    ☐weekly    ☐1-2x a month 
☐as needed

How long have you attended Thanksgiving Church? ___________________________ 

Have you served in other ministry roles at Thanksgiving?  Please list ministry 
and role: 
___________________________________________________________________________ 

Have you been involved in volunteer service through other churches or 
organizations?  If yes, please list what area of volunteer service you have been 
involved in and through which church or organization. 

______________________________________________________________________________ 

To complete this form online, you must first download it to your device.  
Once completed, email to tina.lichtenfeld@thanksgiving.church
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What do you consider to be your personal strengths or spiritual gifts?  Can you 
provide examples of how this looks in your day-to-day life? 

____________________________________________________________________________ 

____________________________________________________________________________ 

Special talents/skills (ie., graphic design, read music, crafting, computer, play an 
instrument, cooking, teaching) 

____________________________________________________________________________ 

____________________________________________________________________________ 

Which Ministry would you be interested to serve on?  What excites you about 
the opportunity to serve within this Ministry? 
_____________________________________________________________________ 

_____________________________________________________________________________ 

Areas of interest (please check all that apply) 
☐Infants/toddlers ☐Preschool ☐Elementary
☐Middle School ☐High school ☐Young Adults ☐Senior Adults

☐Administrative/support staff ☐Hospitality ☐Prayer
☐Worship-praise ☐Worship-tech team ☐Writing
☐Creativity (crafting, environment design) ☐Video production
☐Music (choir, handbells) ☐Unsure ☐Other _______________________

What do you like to do? (Please check all that apply) 

☐meet new people     ☐organize spaces     ☐speak to groups     ☐cook

☐teach a new skill     ☐run errands     ☐be outdoors     ☐help others

☐plan events/entertain     ☐work with numbers     ☐collaborate with others

☐assemble things/work with hands     ☐other ___________________________
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References 

If your ministry role requires a personal reference, you will receive that 
information during the onboarding process. 

Background Check 

Do we have permission to do a background check, if necessary, as a 
requirement per ministry? 
☐YES     ☐NO (paperwork will be provided)

Would you like more information on connecting with the following: 

☐Baptism
☐Band of Brothers (Men’s ministry)
☐Care Ministry
☐Cleansing Stream

☐Healing Ministries
☐Life Groups
☐Re/Engage (Marriage ministry)
☐S.A.L.T. (Senior’s ministry)

☐Starting Point
☐Strengths Coaching
☐Thrive Nights

Vision Statement 
As followers of Christ, our vision is to be like Jesus in every way, by connecting 

with God, with one-another, and with the world. 

Mission Statement 
Our Mission is to reach out and gather people into the family of God, equipping 

them to be disciples of Jesus Christ in our community, nation, and world.  

To complete this form online, you must first download it to your device.  
Once completed, email to tina.lichtenfeld@thanksgiving.church
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