
Stewardship Weekend 2011 

Response Form 
 

 

Salutation: (Dr / Mr / Mrs / Ms / Mdm)  

 

Name: ___________________________________________ 

 

Address: _________________________________________ 

 

_________________________________________________ 

 

Tel: ____________________(HP)___________________ (H)  

 

Email: ___________________________________________ 

 

Occupation: ______________________________________ 

 

Which Worship Service do you attend? 

SES / E1 / E2 / Youth / Chinese 

(Please circle the appropriate) 

 

As you seek God and acknowledge the gifts and talents that 

He has put in your hands, do indicate the ministry which 

you can serve Him by ticking the box against the stipulated 

ministries. 

Kindly submit the completed forms to the respective 

ministries once you have decided. 
 

Please Turn Over 

Please tick the box(es) of the ministries you can serve 

Adult Division 
Adult Cells Ministry 

Prayer & Intercession 

Visitation & Pastoral Support 

Children’s Division 
Junior Church 

Boys’ Brigade 

Community Services & Pastoral Counselling Division 
Heartfriends’ Community Service 

Pastoral Counselling Ministry 

Dover Ministry Division 

Edification Division 
Christian Education 

Family Life Ministry 

Music & Creative Arts Ministry 

Worship Services Team 

Missions & Outreach Division 
World Missions 

Ethnic Ministries  

- Filipino Congregation 

- Tamil Congregation 

- Indonesian / Myanmar Fellowship 

Healing Ministry 

Operations Division 
Administration 

Hospitality 

Youth & Young Adult Division 
Heartbeat <Youth> 

Christian Young Adults Network  <Young Adult> 

Chinese Congregation 


