
VOLUNTEER FORM 
 

 YES, after much prayer I have decided that I want to participate in 
our His Hands Ministry. I am willing to help in the way(s) indicated 
below. Please feel free to call me when a need exists that I may be able 
to help meet that need. 
 

 Daily/Weekly Life Line Calls to shut-ins 
 Card Writing to sick, hospitalized, bereaved, etc. 
 Faithful Prayer Warrior                                                                       
 Adopt a Friend (Homebound) 
 Adopt a Friend (Nursing Home) 
 Adopt a Friend (Special Needs) 
 Meals for Sick (cook from home)              
 Sitting with Sick 
 Emergency Baby-Sitting 
 Emergency Transportation             
 Transportation to Church 
 Transportation of Meals to shut-ins, needy. 
 Transportation to Doctor or other appointments 
 Running errands 
 Housecleaning 
 Sewing and Alterations 
 Yard Work 
 Painting 
 Plumbing (minor) 
 Electrical work (minor) 
 Appliance Repair (minor repairs) 
 Automobile Repair (minor repairs) 
 Tutoring (Subject or Subjects)_________________________________ 
 Packing/Moving furniture or household 
 Financial gifts will help provide materials for some of the repairs needed. 

 
Other Gifts and Skills I am willing to use for His service include: 
 
 
 
Times I am most available are:      Weekends       Weekdays 
(especially:      Mornings       Afternoons       Evenings) 
 
I understand my services are voluntary and I am giving freely as a ministry on behalf of my 
Lord, as His Hands through Eastwood Baptist Church. 
 
Name: ________________________________________           Date: ________________ 
 
E-mail address: _________________________________ 
 
Best Phone#: ____________________ 
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