
Of Benton County

INSTRUCTIONS: Check the boxes of those 
services that you are willing to offer. Then fill out 
the important information on the back panel. 
Thank you for taking the time to complete this 
volunteer survey.
Items in bold are the strongest needs.

FOOD
 Prepare and deliver a hot meal 

(with adequate notice)
 Shop for or with an individual
 Deliver food box or take client to pick up a food box

TRANSPORTATION
 Daytime
 Evening

HAULING FURNITURE
 Deliver furniture in your truck
 Use of your labor to help lift and haul
 Help someone move locally (maximum 

once every 6 weeks) for a 3 hours shift
 Use of your trailer

TEMPORARY EMERGENCY SERVICES
 Child care
 Provide storage space
 Housing: Please specify how many people you can 

accommodate______
 Donate money to pay utility bills, diapers, or a tank of 

gas, etc.

HOME MAINTENANCE
 Cleaning house for someone unable to
 Yard work
 Painting
 Minor auto repair/maintenance
 Mending and sewing
 Carpentry
 Roof work
 Appliance repair
 Bicycle repair
 Firewood: split________deliver_______
 Other____________________________

ONE ON ONE MINISTRY
 Help with household budgeting
 Tutor children______, teen_______, or 

adults_______in__________________________________
_________________________

 Assist with family budgeting
 Befriend and encourage an adult, child, or family
 Help with a job search and print a resume
 Language translation; please specify: 

____________________________________

DIRECT LOVE INC MINISTRY
 Church contact person or back-up CMC
 Prayer partner: 1 time per week 

e-mail_______________________________
 Phone volunteer/office worker: shifts are Mon-Fri, 

9:45-noon, or 1-3:05 p.m.
 Volunteer for larger Love INC functions, such as 

fundraisers
 Grant researcher/writer
 Interested in finding out about how to become a Love 

INC board member

Pastor’s Inititals________

PROFESSIONAL SERVICE

Are you able to offer your professional skills periodically at little 
or no cost to individuals with specific needs? Every contribution 
is greatly needed! Please use the lines below to specify the 
extent to which you can provide professional service.

 Dental  care______________________________
 Optical__________________________________

 Beautician/barber_________________________
 Legal services____________________________
 Accounting_______________________________
 Counseling_______________________________
 Butcher__________________________________
 Plumbing________________________________
 Electrical_________________________________
 Dry cleaner______________________________
 Medical__________________________________
 Other___________________________________
 Extent of service__________________________ 

_______________________________________

Volunteer Survey 
Summary Sheet

Thank you for taking the time to fill out this important information! 
The following personal information will be used by your church contact 
person and Love INC.

Your Name_____________________________________

Your Age_______(For matching purposes)

Home Phone____________________________________

Work Phone (optional) ____________________________

Your Address___________________________________ 
______________________________________________

E-mail_________________________________________

Days/hours NOT available to serve__________________ 
______________________________________________

Availability is limited to _______ hours every week/month/3 months/6 
months (Circle one)
WHAT IS YOUR GIFT?
If you have a special talent or skill that you believe would be of 
service to families and individuals, please use the space below to 
describe it. We believe there can be a place for every talent as we 
work together to minister to people with needs.
___________________________________________
___________________________________________ 
___________________________________________ 
___________________________________________ 
___________________________________________ 
___________________________________________ 
___________________________________________ 
___________________________________________



Required Confidentiality Agreement

Name__________________________

Church_________________________

I will protect the confidentiality of all 
individuals who request service from 

Love INC. I agree that I will not disclose 
or discuss information regarding any 
client to any unauthorized person. 

When I request prayer for them, or talk 
about services I provide, I will never 

use clients’ names, physical 
descriptions, locations, or ages. I will 
only use vague general descriptions.

Signature_______________________

Date___________________________

Love in the Name of Christ of Benton 
County is an affiliate of the nationwide 
Love INC network. Love INC’s ministry 
started in 1981 and today, thousands of 
volunteers all around the country 
participate through their local churches to 
help people with needs.

When an individual or family in need calls 
the Love INC clearing house, a trained 
person assesses and verifies the need. The 
church contact person is called, who then 

calls the appropriate volunteer from a 
volunteer survey.

The result is a compassionate person-to-
person response of love in action. Love 
INC enables church members to 
demonstrate love, care, concern, and 
tangible help to people; truly letting Christ 
shine through them.

THANK YOU for taking part in this 
community-wide inter-denominational 
ministry of love. You will find through 
participation that not only will God use 
you to impact lives, but your life will also 
be touched.

Feel free to contact us:
Love INC of Benton County

PO Box 270
Corvallis, OR 97339
Phone: 541.757.8111
Fax: 541.757.2707

Web: www.yourloveinc.org
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