W.E. TEAM 
Resting Place DET 
Information Form 
Date:________________________ 
Name:___________________________________________________   Male: ______  Female: ____ 
Address:___________________________________________________________________________ 
Email address:  _____________________________________________________________________ 
Phone #:___________________________________________________________ 
Married_________  If yes, Spouse’s Name: ______________________________________________ 
Do you have any children? _________________________________________________ 
Have you ever served in ministry?________________________   
Please give a brief description of how you have served in the past:  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ _____________________________________________________________________________________ 
Please circle the area of ministry you would like to serve in: 
Worship Vocal		Worship Band		Hospitality		Internship          Creative Arts 
Lyrics/Computer	Greeters          	Sound Engineer 	Usher/Security      Social Media 
Do you have any special skills/talents that would help you serve here at Resting Place?  
______________________________________________________________________________________ ______________________________________________________________________________________ 
Date you started attending:______________________________   
Meet & Greet with: ________________________________ 
Interviewed by: ___________________________________ 
Approval by: _____________________________________
