Please print, fill out, and bring with you to a meeting. 

	Personal Information

	Full Name:
	
	
	

	
Last
	First
	M.I.

	Address:
	
	

	
Street Address
	Apartment/Unit 

	
	
	
	

	
City
	State
	ZIP Code

	Home Phone:
	(         )
	Alternate Phone:
	(         )

	E-mail Address:
	


	Needs Definition


	Do you have a resume?

	
	Do you want help with your resume?

	
	Do you want help with interview preparation / coaching?

	
	Would you like to have someone pray for your job search?

	
	Would you like to be on our “job opening” distribution list?
	
	Do you want to have a mentor who will confidentially guide you through all the other aspects of the CT ministry?
	
	Will you be able to attend CTM meetings (2nd and 4th Sundays, 6-7PM)?
	

	Job Information
What is your current employment status?

Current or previous employment information

Employer:
Position:

What type of industry are you in?


What type of position are you looking for?





How did you hear about UMCR Career Transition Ministry?

Friend / referral
 FORMCHECKBOX 

Advertisement
 FORMCHECKBOX 

Church Newsletter
 FORMCHECKBOX 

Internet

 FORMCHECKBOX 



Other:                                                                                                      .
May we share your name and contact information with other CTM participants for networking purposes?               . 



UMCR Career Transition Ministry








