
 
FOOD SERVICE MINISTRY 

VOLUNTEER FORM 
 

NAME _________________________________________________________________ 
 
 
ADDRESS ____________________________________________________________ 
 
CITY  _________________________________________________________________                                                                         
 
STATE  ____________     ZIP CODE _________________ 
 
 
E-MAIL ADDRESS __________________________________________________ 
 
 
HOME PHONE  _____________________________________________________ 
 
 
CELL PHONE  ______________________________________________________ 
 
VOLUNTEER FOR:  (CIRCLE ALL THAT APPLY) 
             
FOOD PREPARATION 
  
SALAD PREPARATION 
  
DESSERTS 
  
LINE SERVING 
  
TABLE SERVING 
  
BEVERAGES 
  
DISHWASHING 
  
CLEANUP 
 
 
CALL 704-364-9622 ASK FOR JIM       •     EMAIL jimc@centralchurchofgod.org 



  


