Saint Paul the Apostle Catholic Church

Time and Talent Sheet

m/,

Name: Phone:
Email: Cell:
I prefer to be contacted by ~ Phone ~ Email Occupation:

Each family member is encouraged to complete a separate sheet as we all have individual talents and
interests. Your information will be forwarded to the appropriate person(s).

If you are currently participating in a ministry and intend to continue, please check the box to indicate
your continued interest. Feel free to write in any areas of interest that may not be listed. We will provide
training opportunities for all who may need it.

Many people sharing their time and talent results in reducing demands on some as well as providing the
opportunities to make new friends.

WORSHIP - (note preferred Mass time) YOUTH MINISTRY

|:| Sacristan |:| Adult Chaperone for Trips
I:l Eucharistic Minister (at Mass) D Drive for Youth Event
|:| Eucharistic Minister (home bound) DHelp with Service Projects

|:| Lector |:| Other:
|:| Server

COMMITTEES and GROUPS

|:| Usher I:l Parish Activities
|:| Greeter |:| Ladies Guild
%Offering Counter ENVIRONMENT
Other |:| Floral Arranger
MUSIC %Special Events (Lent, Advent, Easter, etc.)
DA dult Choir Setup tables and chairs
I:'Y th Choir (with Praise band I:ICleaning after events
ou oir (with Praise band) |:| Secure building before/after events
Children's Choir I:l Other:
t
[ cantor MAINTENANCE
% Instrumentalist: [ Ipaintin g
Audio/Video [ lca
rpentry
|:| Other: |:| Grass / Landscape
|:| Electrical
EDUCATION [ Iptumbing
% Sunday School (K-5) (Preferred grade: |:|Buil ding Maintenance
EDGE (6-8) I:l Snow Removal (Parking Lot / Drive)
[_Iigh School (9-12) [_ISnow Removal (Sidewalks)
|:| Other: |:| Ladder Work

|:| Other:
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