
    

Volunteer Consultant Registration

Personal Information

First Name ________________________ Last Name ____________________________

Street Address _____________________________________________________________

City _____________________________ State _____________ Zip _______________

Phone Number ______________________ Email __________________________________

Church Name ______________________________________________________________

Church City ______________________________________ Church State ______________

Spiritual Father

Priest Name _________________________________ Phone Number _________________

Church Name ______________________________________________________________

Church City ______________________________________ Church State ______________

Area of Specialization ____________________________________________________

Academic Degrees, Certification, Licensure _______________________________

Consultation Preference
Phone _______ Email _______ Either Phone or Email _______

Language Preference 
English _______ Arabic _______ Either English or Arabic _______

Days & Times Available

Monday __________ Tuesday __________ Wednesday __________ Thursday __________ 

Friday __________     Saturday __________     Sunday __________

St. Verena Resource Ministry

A Diocese Program under the Auspices of His Grace Bishop Youssef
Coptic Orthodox Diocese of the Southern United States

“As each one has received a gift, minister it to one another, as good stewards of the manifold grace of God.” (1 Peter 4:10)


