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IILM Sunday school
TEACHER / VOLUNTEER REGISTRATION FORM 2018-2019

Contact Information: 
[bookmark: _GoBack]First Name: _______________________________ 
Middle Name: ______________________________
Last Name: ________________________________
Home address: ______________________________________________ 
City: ______________State: _____________ Zip code: ________ 
Email Address: _________________________________________
Home phone: (        ) ______________  cell: (      )_______________ 
Date of birth: _________________ Gender: ________________ 

Are you already a teacher/volunteer at the Sunday School or are you expressing your interest to join? (Please check those applicable)
 ______ I am already a teacher at the Sunday School and have been requested to complete the Volunteer Registration Form 
______ I am expressing my interest to join the Sunday School as a teacher
 ______ I am expressing my interest to join the Sunday School as a volunteer 

Teaching at IILM Sunday School: 
How much time are you able to commit on every Sunday? 
_______ 1-2 Hours 
_______ 2-4 Hours 





Do you have any previous Sunday School/ Non-Sunday School teaching experience? 
Yes / No (Please Circle) If yes please could you briefly outline your experience: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Personal Information:
Are you a Student? ________ (Yes or No) 
If yes, what are you studying? ____________________________ & what year of college are you in? ____________________ 
Are you working? ___________ (Yes or No)
If yes, what field are you employed in? ______________________________________________ 
What are your other interests? ____________________________________________________________ ____________________________________________________________

Signature: ________________________Date: ____________________ 

Please turn in your completed form to Sukaina Alidina or Mariam Somji at the end of the orientation. 
Thank you
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