Lutheran Outdoors Ministry of Texas
Volunteer Profile

PERSONAL DATA

Rev Mr Mrs Miss Ms

Name Under 18 yrs?
Address If under 18, age:
City/State/Zip Home Phone
Home Congregation Pastor
Occupation Bus. Phone

Email address/cell phone/pager, etc.

Hours best reached

Driver’'s License Number Cell Phone

Social Security Number (if you would allow a background check)

Education/special training/club memberships

Other volunteer work (current or past)

Have you worked/volunteered at another camp or environmental center? If so, where? _

Have you ever been convicted of a felony, sexual abuse or child abuse ? If yes, explain: _

List any fraternal (or matching gift) opportunities you can take advantage of (Thrivent, etc.):

Allergies or other medical needs to be aware of (opt.):

NOTE: A Health Form and Liability Waiver are required for anyone on the camp grounds.

VOLUNTEER DATA

Number of hours per month you would like to volunteer?

Days available: Weekdays

Weekends

Hours preferred: (over please)




Do you wish to volunteer on a full-time/permanent (12-18 months) or temporary basis?

If temporary, dates of commitment:

Briefly, why do you wish to become a LOMT volunteer?

| would like to volunteer in these areas (check all that apply):

Support Conservation
Clerical/Computer Data Entry Trail and Grounds Maintenance
Newsletter/Brochures Landscaping/Erosion Control
Prepare Mailings Collect Wildflower Seeds
Housekeeping/Laundry Other:
Carpentry Special Events
Mechanical Barbecue
Medical Outdoor Education
Fund Raising Other:

Food Service
Program (sports, arts & crafts, Bible study, music, drama, etc.)

Other:

Which of these activities do you anticipate liking and/or doing best?

Least?

Other special skills or experiences you could offer:

Do you have access to a computer?

Signature: Date

Questions: 877-397-2401 or lomt@lomt.com
Please return to:
LOMT, P.O. Box 798, Hillsboro TX 76645-0798 4/09



