
 

 

St. Joseph Church - Mission of Hope 
Participant Interest Form – ADULT (18 and over) 

Participant Interest Form – YOUTH (16 to 18) 

The goal of the Mission of Hope Ministry of St. Joseph’s Parish is two-fold:   
first, to seek out areas to work where a need exists either from a natural disaster or poverty and 

second, to commit and respond to this need as a community of faithful believers  
in Jesus Christ as directed by the Holy Spirit. 

 

Name _______________________________________________  Today’s Date      

Address ___________________________________________ ____________________ _____________ 
                                                    Street                                                                  City                          Zip code 
Email address               
                                         ***Please print clearly.  This will need to be checked often. *** 
 

Home Phone ______-______-________ Cell Phone ______-______-________    Birth date     
 

Employer/School __________________________________________ Occupation     
 

My time availability:  Days _____ Evenings _____ Weekends _____   (Make any further notes on back) 
 

T-shirt  (adult sizes) needed:   S  -  M  -  L  -  XL  -  XXL  -  XXXL     or    already have one ________ 
 

I am interested in:             Mission of Hope Trip                     Local Service Ministry                     Both 
 

Have you attended a mission trip or similar trip before?  (circle one) YES or NO   If yes, tell us about it. 
               
               
 

What skills do you have?  Place a 1 next to the skills you can do well, a 2 next to the ones with which  
you are familiar and a 3 next to the ones you have no experience but are willing to try and learn. 
 

_____ Cleaning  _____ Basic Plumbing _____ Leadership skills 
_____ Painting _____ Basic Electrical _____ Financial or sales work  
_____ Yard Work _____ Basic Vehicle Repair _____ Computer/Office work 
_____ Cooking _____ Basic Carpentry _____ Fundraising  
_____ Musical Ability _____ Drywall Work _____ Other (Explain below) 
 

Please further explain any other gifts or talents you can offer us        
                 
               
 

I have special diet or medical needs.  (circle one)  YES or NO   If yes, explain below. 
               
               

 

Note:    Please use the back of the form, if further space is required.  For safety purposes, specific medical  
 information will need to be provided later.  
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