VOLUNTEER APPLICATION
Name 

individual:__________________________________gender:______date of  birth:______
            group leader:___________________________________ # of individuals________
Address________________________________________

_________________________________________
Phone _________________________________________
Email__________________________________________
Church Affiliation_______________________________________________________________
When do you plan to be in Akko?___________________________________________________
Occupation:____________________________________________________________________

Student: School/year:___________________________________________________________________
Talents/Gifts/Experience:_________________________________________________________
_____________________________________________________________________________
Area in which your group would like to serve:_________________________________________

Do you need information concerning…

Hotel/B & B accomodations?______________________________________________________
Transportation?_________________________________________________________________
Area prayer walks?______________________________________________________________
Other needs?___________________________________________________________________
Thank you for offering your service to the congregation of Harvest of Asher. 

Your application will be given to the appropriate staff member.
