
Living Faith Chapel 

Service Bank Assessment Form 

Name: 

Address: 

City:       Zip: 

Phone: 

Email: 

 

Please indicate the area(s) where you are interested in serving: 

 Food Procurement/ITS Lunch 

 Meals For Mommies 

 Welcoming/Hospitality  

 Accounting 

 Car Repair 

 Transportation 

 Tutoring 

 Child Care 

 Elderly Care 

 Housework/Cleaning 

 Home Projects 

 Lawn/Landscaping 

 Moving 

 Computer repair 

 Financial Advice 

 Medical/Dental advice 

 Legal Advice 

 Homeless Outreach 

 Ministry to the Sick 

 Visiting Prisoners 

 

Questions or Suggestions: 
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