Lutheran Women's Missionary League 

Pacific Southwest District                                                                       Lutheran Women in Mission  

Personnel Resource Profile 

Name _________________________________________________
Date 


Address 
_ 

_____________________________________________________________________________

City 

State 

Zip+4 


Phone (      )
                    FAX (      )___________________                                                                      

E-mail 
_ 

LWML Zone _________
Home Congregation   __________________________________                                                                                                                                                     
_ 

Please complete the following with as much information as possible. 

EXPERIENCE (use more paper if needed) 

Volunteer: 


LWML____________________________________________________
_______________________________________________________________
________________________________________________________________________
                                                                                                                               ___


CHURCH ________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

_ 


COMMUNITY ____________________________________________________________
__________________________________________________________________________________
_________________________________________________________________________________


_ 

Paid: ______________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________  (complete reverse side)

LWML Personnel Resource Profile (continued) 

Check the appropriate box(es) to indicate gifts and special skills. 

	GIFTS 
	
	SPECIAL SKILLS 
	

	(
	Administration 
	( 
	Artist 
	
	

	( 
	Discernment 
	( 
	Editor 
	
	

	(
	Evangelism 
	( 
	Graphic Artist 
	

	( 
	Hospitality 
	( 
	Journalist 
	
	

	( 
	Leadership 
	( 
	Meeting Manager 
	

	( 
	Mercy 
	( 
	Musician 
	( Vocal 
	( Instrument 

	( 
	Prayer 
	( 
	Parliamentarian 
	

	( 
	Service/Helping 
	(
	Web Site Manager 
	

	(
	Teaching 
	( 
	Video Skills 
	

	( 
	Public Relations 
	( 
	Writer 
	
	

	( 
	
	( 
	Historian 
	
	

	( 
	
	( 
	
	
	

	( 
	
	( 
	
	
	



I know my Spiritual Gifts. They are __ 
_ 

I would be interested in taking the Spiritual Gifts survey to better prepare myself for service. 


Yes 
  No 
_ 

I would be interested in working with this/these District Departmental Committees: 


Christian Life 
Communications 
 Gospel Outreach 
_ 


Growth & Development 
          Human Care 
_  


Special Gift Fund 
Site/Travel 
Host Convention Comm. 

Planner 
Parliamentarian ____________
Please send completed form to: 

Linda Koch, President 

PSD LWML 

11358 Acrux Dr. 

San Diego, CA 92126. 

