Hopewell Missionary Baptist Church
Rev. Timothy J. Woods, Sr, Pastor
Member Information Form

Date:

Please print legibly. Thank you.

[PERSONAL INFORMATION|
Last: First: Initial:
Address:
City: State: Zip:
Day Phone: (205) Evening Phone: () Email:

Date of Birth: /

Sex: [ Male [ Female

EMPLOYMENT/EDUCATION INFORMATION

Present Employer: Phone: ()
Position/Title: Length at Employment:
Address: Suite:
City: State: Zip:
Education

[J High School [J Master’s [J Some College

[J Bachelor’s [J Doctorate [J Other:

Other Languages (Speak and Write):

Date Joined:

Sign Languages : [ Yes

Ministries Currently Serving:

MEMBERSHIP INFORMATION

New Members Classes Completed: [1Yes [1 No Date completed:

[1 No

Ministries Served: 1)

2)

Spouse

|
]
Children at home with age



user
Spouse

user
Children at home with ages

user

user

user

user


General Skills

Accounting
Advertising
Budgeting

Career Counseling
Child Care
Clerical - Typing
Computer Technology
Cooking
Counseling

Data Entry
Dictation

Drivers

Event Planning
Filing

Food Service
Human Resources
Journalism

Law Enforcement
Lawyer

Medical Professional

Proofing

Phone
Programmer
Public Relations
Sales

Social Worker
Web Design
Writer

Other:

I I Iy Iy Iy Iy vy vy oy oy oy oy oy iy oy oy iy iy iy

MS office (Word, PowerPoint, Excel)

SKILLS INFORMATION

Please select all that apply

General Facility/Maintenance
Air Conditioning
Architect
Carpets
Carpentry
Cleaning
Concrete
Construction
Drywall
Electrical
General Contractor
Heating
Landscaping
Masonry
Mechanic
Movers

Painting
Plumbing
Roofing

Small Engines
Other:

Sy Sy Wy

Art/Musical/Theatrical
Art

Camera Operator
Crafts

Desktop Publishing
Drama

Floral Design
Graphic Design
Musician
Photography
Puppets

Script Writer

Set Design/Construction
Sewing

Singing
Sound/Mixing
Stage Hand

Video Production
Other:

Iy Iy Iy Iy Iy Iy By Wy

Teaching and Assisting

Adult Education
Aerobic Instructor
Certified Weight Trainer
CPR/First Aid

Deaf Education
Elementary Education
Foreign Language
Preschool Education
Secondary Education
Sign Language Instructor
Spanish

Sport Coach

Other:
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