
St. Michael’s Lutheran Church 

2014 Ministry GiŌs Inventory 

 

The purpose of this form is to help idenƟfy your ministry giŌs and equip the church body to 

be acƟvely involved in service to church and community. Members  and  non‐members, 
regardless  of  age,  if  you  are  currently  involved  in ministries  at  St. Michael’s  or  in  the 
community, please fill out  this  form and  leave  it at  the Welcome Center, as we will be 
updaƟng our database.   

Thank you, Jan Veith and Laurie Holcomb: Volunteer Coordinators. 

___ accounƟng/finances 

___ acƟng/drama 

___ art/craŌs 

___ caring/compassion 

___ car mechanics 

___ carpentry/building 

___ childcare 

___ communicaƟons/media 

___ community outreach 

___ cooking and serving food 

___ educaƟon: adults 

___ electrician 

___ evangelism 

___ family ministry 

___ gardening/landscaping 

___ global/local missions 

___ graphic design 

___ greeƟng/welcoming 

___ grief and loss/life transiƟons 

___ hospitality 

___ housekeeping 

___ intergeneraƟonal acƟviƟes 

___ kniƫng/crocheƟng/quilƟng/sewing 

___ library 

___ maintain building 

___ markeƟng/publicity wriƟng 

___ marriage enrichment 

___ medical/health and wellness 

___ men’s ministry 

___ mentoring or discipling 

___ music: instrumental 

___ music: vocal 

___ nurture/mentor children 

___ nurture/mentor youth 

___ office assistance 

___ parenƟng 

___ people w/ disabiliƟes/ illnesses 

___ plumber 

___ prayer/intercession 

___ producƟon ministry/media 

___ producƟon ministry/tech 

___ producƟon ministry/visual arts 

___ seniors ministry 

___ singles ministry 

___ small groups 

___ stewardship/fundraising 

___ telephoning 

___ usher/communion server 

___ visiƟng others 

___ volunteer ministry 

___ website design/maintenance 

___ women’s ministry 

___ young adult ministry 

___ youth ministry 

Other side 



Please list any skills/abiliƟes/talents/interests that you would like to use in the ministries 
at St. Michael’s. _____________________________________________________________ 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 

I am already involved in these ministries at St. Michael’s:___________________________ 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 

I am involved in these ministries in my community:________________________________ 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 

I prefer (please check all that apply): 

Length of Commitment 

___ One‐Ɵme commitments 

___ Short‐term commitments 

___ On‐going commitments 

 

Personal Style 

___ Task/Unstructured   ___ Task/Structured 

___ People/Unstructured   ___ People/Structured 

 

___ I am looking for immediate commitment in ministry at St. Michael’s 

___ I would like to discuss how I can be involved in ministry at St. Michael’s. Please    

        contact me. 

 

Name: ____________________________________________________________________ 

Address: ___________________________________________________________________ 

  ___________________________________________________________________ 

Phone: _____________________________ Cell: __________________________________ 

Email Address: ______________________________________________________________ 

The best Ɵme to contact me is _________________________________________________ 

The best way to contact me is (phone or email) ___________________________________ 

 

Comments: ________________________________________________________________ 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 

Office use only 

Member of staff:___________________________ 

AcƟon taken:_______________________________________________________________ 


