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Anathallo Speaker/Workshop Leader Profile Form 
 
 
Name___________________________________ Phone_____-_____-________   Cell_____-_____-________ 
 
Address_______________________________________ 
   
City______________________      Zip_______________ 
 
Email address__________________________________ 
 
Home Church___________________________________ Years attended_____________ 
 
We=d like to get to know you better and to best match your gifts and interests with the ministries of Anathallo.  We keep your 
info on file and use for future promotion, etc: 
 
1)  In brief, please share how you came to a personal relationship with Christ: 
 
 
 
 
 
2)  How would you best describe your ministry: 
 
 
 
--- What circumstances/events/scripture (etc) lead you into these ministries? 
 
 
 
 
3)  If you have taken a more formal spiritual gifts test, which gifts were your top two? 
 
 
 
4)  What specific topic/s or issue/s do you feel called to challenge other women with in their lives and ministries: 
(Please indicate which format you prefer; workshop, general speaking session or both/either) 
 
 
 
 
 
5)  What else you would like to share with us about your personal speaking/teaching ministries? 
 
 
 

(You may use the back of this page, or add another, to elaborate on any questions) 
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Pastoral Reference 
 
Pastor=s Name__________________________________ Church________________________________ 
 
Church address_________________________________ City____________________ Zip_______________ 
 
Church phone _______-_______-___________    
 
 

Speaking and/or Teaching References: 
 
Church/organization/group name__________________________________________________________ 
 
Contact person for this group__________________________________ title/position___________________ 
 
Phone_______-_______-__________ 
 
 
Church/organization/group name __________________________________________________________ 
 
Contact person for this group__________________________________ title/position___________________ 
 
Phone_______-_______-__________ 
 
 

Personal References: 
 

Name  ___________________________________     Phone_______-_______-__________ 
 
Name  ___________________________________     Phone_______-_______-__________ 
 
 
 
 
I have read and support the Anathallo Statement of Faith and Mission Statement as presented on the web site.  I would like an 
opportunity to participate with you in the goals of Anathallo Women=s Ministry, either currently or in the future, by helping to 
equip, inspire, and empower Christian women for God=s kingdom as the Lord directs. 
 
 
 
Signed____________________________________    Date____________________ 
 
Please attach a photograph, or refer to a web link where your photograph can be found, and return these forms to our AWM 
office as listed on our letterhead above.  We will use the photo as another way to get to know you, on AWM promotional 
materials and/or web site, and to keep as part of your resource file. 
 
Photograph web link :  www._________________________  Ministry web link:  www.________________________ 


