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Partners In Christ 
Volunteer Sign-up and Inventory  

 
I/We are willing to contribute time, talent or treasure, as needed, as part of an emergency relief group.  Please 
return completed form to church office. 
 
FAMILY NAME:  __________________________________________________________________ 
 
FIRST NAME(S): __________________________________________________________________ 
 
ADDDRESS:  _____________________________________________________________________ 
 
CITY:  ______________________________________________STATE:  ______ ZIP:  _________ 
 
PHONE #s:  ______________________________________________________________________ 
 
EMAIL ADDRESS(ES):  ____________________________________________________________ 
 
HOUSING ADDITION NAME, if applicable:  _________________________________________ 
 
If needed, would you be willing to act as a leader of a group?  _____________________ 
 
Please complete the inventory below to help us understand your desired level of interest and involvement in 
the ministry.  This information will aid in making assistance assignments by group leaders more effectively.  
We understand circumstances change. 
 

1. TIME – Give approximate hours per week or month that you could devote to helping those in need.  
List any days or weeks that you cannot assist. 

 
 

2. TALENT – Answer YES to any areas that you are interested in providing support or write in your own: 
Clothing (purchase, clean, sort, deliver) 
 
Companionship – periodic visits (duration up to you) in person to raise spirits, identify needs, make 
sure the person is getting along okay 

 
Grocery shopping – for those unable to do so or need assistance 

 
Families in need (could be help with housing, basic necessities to get on feet, meals, mentorship, 
employment, etc) 

 
Food (staples)               Meal Making/ Delivery                School Supplies 

 
Telephone Checks – periodic phone calls to see if person is getting along okay 

 
Transportation (to doctor appts, etc)           Other – 

 
3. TREASURE – Monetary giving to support the needs identified per approved action plan.  May be 

given in the form of cash or specific purchases/gift cards as requested in action plan.  Are you 
interested in being a monetary donor in some way? 

 
                  YES   _____   or      NO   _____ 
 

If YES, your committee leader will discuss monetary needs presented in the action plans so you can 
decide where you want to apply your gift(s). 


