
    Mission Link 
Volunteers 
Name:  _______________________________ 

Church: _______________________________ 

Address: ______________________________ 

Email: ________________________________ 

Phone: ________________________________ 

Team Composition:  Adults: _______    Men: ______  Women: _______ 

    High School (grades 9 - 12): __________ 

    Middle School (grades 6-8): _________ 

                                Children: ____________ 

 
 

Project: __________  Project Date: ________ 
Type: ________________ 

Contact Person: ____________________________ 

 Address: ____________________________ 

 email: ______________________________ 

 Phone: ______________________________ 

 Number of persons needed: _______________ 

 Supplies Volunteers Need to Provide: ______________ 

 

Housing Possibility 
 Contact Information: ______________________________________ 

 

 

 

The volunteer group is responsible to contact 

and complete   arrangements with the project and housing contact. 

 

FOR OFFICE USE:   Date Information Sent 
    

Hamilton  County Baptist  Association   
 


