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Are you presently involved in any other ministry(s) at ROABC? (Please List)

4 )

What service do you usually attend? 8:30am 11:00am
Are you willing to go through Deacon’s Training? O Yes O No

Do you attend church engagements with our Pastor on a regular basis? O Yes O No

. /

What do you believe is the most important role of a Deacon, at any church?

[ Do you tithe? O Yes O No \

Do you believe that tithing is Biblical? () Yes (O No

Are you prepared to follow the leadership of Pastor Marvin E. Wiley? O Yes O No

Do you think you will have time to be a faithful Deacon of this congregation? O Yes O No

Will your work schedule prevent you from participating in the Christian Education Ministry of the church? O Yes O No
Rate your comfort level on visiting the sick: O Comfortable O Very Comfortable O Not Comfortable

Rate your understanding of the Bible: O Fair O Good O Excellent

\Rate your desire to learn the Word of God: O Fair O Good O Excellent )

If applicable, name one current Deacon that will provide a good recommendation on your behailf.

Signature: Date:

\_ /
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