unity

of Springfield

Carpool Ministry

Do you want to join the Unity of Springfield Carpool Ministry?

Name:
First Ml Last
Gender:
M/F/trans/another
Email:
Home Phone: Cell Phone:
Address:
Street City Country ZIP
What position are you interested in?
Driver
Rider
Volunteer
Donator
How would you like to contribute to the Carpool Ministry?
Weekly Activities:
i ? -
What services to you attend? Sunday Wednesday-
9:30 am - A(J!ult Sunday School 12:30pm - Women of Unity
Sundays 9:15 am —Unity 101 8 pm - Mid-Week Class
9:15 am 3 pm - Men of Unity
11 am 6 pm Meditation Thursday-
2" @ 11 am — ABN
Wednesday Monday- 6:30 pm — Reiki healing circle
7 pm A Course in Miracles
Saturday-
Tuesday-

9-11 am - Book Group
6-7 pm —Yin Yoga
6 pm — Knitting Guild

Abraham Hicks Group
9 am - Unity parents and child



How long have you considered Unity of Springfield your spiritual home?

How often do you attend Unity of Springfield services?
_ weekly

_____twice a month

_____three times a month

_____monthly

Have you been involved in other activities/ministries?

Feel free to share anything else about yourself.




P
u n Ityc Carpool Ministry

of Springfield Members Expectations
Agreement

What members can expect from the carpool Ministry.

Ministry Expectations

____ Submit Insurance / Liability Documents
_____Complete Application / Interview
_____Provide Ride Updates / Return Surveys
_____Call about Emergencies that Prevent Serving
_____Participate in Meetings / Events

_____Notify about Termination of Ministry
_____Review / Approve / Sign-Off on Expectations

Members Expectations
____ Expectation |
_____ Expectation li
_____ Expectation lll

Expectation |

Expectation Il

Expectation IlI

MEMBER:

Date:

MM / DD/  YYYY

Ministry Leader:

Date:

MM / DD/  YYYY



un‘ﬁlﬁ-tyc Carpool Ministry

of Springfield Members Survey

We’d like your input! Please share your thoughts with us about joining the Carpool
Ministry. The survey is anonymous; we value your honesty and opinion. We'll use your
feedback to make the ministry better.

[s this your first ministry experience at Unity of Springfield?

If yes, please rate your ministry experience.
__ Disliked

__ Liked

____ Loved

If no, please explain.

How long have you been a member of this ministry?

Please evaluate the following statements about the ministry.

The application process was sufficient.
____ Strongly Disagree ___ Disagree
____Agree ____ Strongly Agree

The matching process was sufficient.
____ Strongly Disagree ___ Disagree
____Agree ____ Strongly Agree



The interview was helpful.
____Strongly Disagree ___ Disagree
____Agree ____ Strongly Agree

The expectations agreement was unnecessary.
____Strongly Disagree ___ Disagree
____Agree ____Strongly Agree

Please evaluate the following statements about the ministry leadership.

The ministry volunteers communication well.
____Strongly Disagree ___ Disagree
____Agree ____Strongly Agree

The ministry volunteers are responsive and inclusive.
____Strongly Disagree ____ Disagree
____Agree ____ Strongly Agree

The ministry leader communicates well.
____ Strongly Disagree ___ Disagree
____Agree ____Strongly Agree

The ministry leader is responsive and inclusive.
____ Strongly Disagree ___ Disagree

____Agree ____ Strongly Agree

Please list any ways we can pray with you, your friends, your coworkers, or your family.

Do you have any questions, comments, or concerns?




unity

of Springfield

Ministry Emergency Card

Name:

Last First Middle Initial
Date of Birth:

Month Date Year
Medications:
Allergies:

Known Health Risks (High BP, Asthma, Anemic, Etc.)

Medical Insurance

Insurance Company

Member ID #

HMO OR PPO — (CIRCLE ONE) Group #

What hospitals are covered by your medical insurance?

Emergency Contacts:

Name: Relationship:
Contact:
Home Cell Other
Name: Relationship:
Contact:
Home Cell Other



