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Email: believe@crossroadswom.org
Crossroads World Outreach Ministries
ATTN: Pastor Cory P. Pariseau
165 S Cypress Ave.
Columbus, Ohio 43222
Thank you for your support and interest in being a volunteer for Crossroads World Outreach Ministries! In the making of God’s house, we are stepping out in faith for fulfilling His will.  We need lots of prayer and volunteer support with this...the vision is coming to pass!  You may mail your completed Volunteer form to us by regular U.S. mail, or you can email it to the email listed above.  

In being a volunteer, we are seeking people who show:

· Acceptance and adjustment to their own difficult challenges in life.
· Ability to reach out to people of varied races, religions, ethnicities, as well as the ability to tolerate values and feelings that may be different from their own.
· Willingness to share their own testimony and the good news of God’s grace with others.
· Good communication skills, maturity and empathy.
· The time and willingness to listen to attend activities and provide positive, supportive help to the church and to those in need.
With your volunteer commitment to Crossroads World Outreach Ministries, you will need to attend group meetings occasionally and some supportive (local) training may sometimes be required.  
If you are interested in being a volunteer, please fill out the attached questionnaire. Thank you for taking the time to volunteer!
May God Richly Bless You and Yours Always,

Pastor Cory P. Pariseau


Crossroads World Outreach Ministries
Volunteer Questionnaire

This form will gather as much information as possible about you and your skills so that Crossroads World Outreach Ministries can make appropriate matches of volunteers to positions needing filled. The more information you provide, the better we will be able to match you with things you’ll hopefully enjoy. Fields proceeded by “*” are required for consideration.  Please fill out as much as you can and email this form to believe@crossroadswcc.org or print and send to the administrative address listed above.  
*Name of Volunteer:  ________________________________________________________________

*Address:  ________________________________________________________________________________
________________________________________________________________________________

*City ________________________
*State __________

*Zip Code _______________
*County _______________
*Home Phone ________________
Work Phone ________________
Fax Number _________________

E-mail _____________________________________________________

*Sex:  Male ____   Female ____
*Date of Birth:  ___________________

Occupation:  ____________________

Place of Employment: ________________________________________

*Primary language spoken:  ________________
Secondary language spoken: ________________
Religion:  ____________________________

Additional information about yourself or your talents that you would like to share:  

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
