
Senior Adult Mission Team 
 Sunday afternoon, June 19, to Saturday, June 25, 2022 

Interest Survey 
 

Everyone participating on the Source of Light Ministries’ Mission Team is asked to complete this survey. 
 
Your name: ________________________________________ 
 
Check each service opportunity in which you are interested in contributing.                                       

• In future team meetings we will discuss specific assignments. 

• SLM will provide staff support to guide you in accomplishing tasks. 
 

 SERVICE  
(check areas of interest) 

Comments 
 

Source of Light 
Ministries  
 
Mon & Tues 
June 20 & 21 
     and 
Thurs & Fri 
June 23 & 24 
 
Wed 
June 22 
Break Day 

__  Print Shop: Binding and Folding; 
                     Collating; Paper Cutting 
__  Offices: Clerical and Data Entry 
__  Cleaning projects 
__  Organizing storage areas 
__  Electrical work 
__  Painting 
__  Construction (carpentry) 
__  Detailing fleet vehicles 
__  Pressure washing houses 
__  Grounds (lawn care) 
__  Tree Cutting/Chain Saw work 

SLM relies on volunteer workers to help with 
the Print Shop, offices, facilities, and grounds. 
 
Some projects may be done in a short period of 
time, allowing volunteers to help in other areas. 
 
Mon/Tues and Thur/Fri workdays will be from 
9 am -12 pm and 1-5 pm with time for breaks  
and afternoon naps when needed. 
 

Wed: visit historic downtown Madison, eat out,  
and attend an evening mid-week service 
 

SLM’s Chapel 
on Tuesday 
June 21 at 11 am 

__  Sing in a group special 
 
__  Share personal testimony  
 

Team members will have opportunity to:  
- attend SLM’s 11 am Tues Chapel service 
- fellowship with staff members who attend 

Kitchen and 
Dining Hall 
Mon am thru 
Sat am  

__ Plan and prepare breakfast, lunch, 
      and supper for the mission team. 
       
 

2 to 3 Mission Team members are needed to: 
- use the nice SLM kitchen and dining room to    
   prepare meals for the team 
- tidy kitchen and dining room after each meal 
- purchase food items and paper supplies 

 
Check if you drink coffee: ___ decaf  ___ regular 
 
If you have specific diet restrictions, please list your needs below. 


