
Fifth Ward Church of Christ 
2026 Ministry Fair Sign Up 
 

Ο Assembly / Greeters / Visitors  

Ο Benevolence / Clothing / Food Pantry 

Ο Calling     

Ο Church Visitation       

Ο Counseling 

Ο Education     

Ο Emergency Response        

Ο Evangelism       

Ο Facility Management  

Ο F.E.E.D. Financial, Employment, Entrepreneurship,      

Ο Fellowship   

Ο Finance       

Ο Health, Wellness, First Aid        

Ο Information Technology   

Ο Married Couples    

Ο Men 

Ο Missions    

Ο New Member Orientation     

Ο Resource Center       

Ο Prison  

Ο Seasoned Saints 

 

Ο Security  

Ο Singles  

Ο Sisters 

Ο Sound and Reproduction 

Ο Transportation 

Ο Video / Television 

Ο Website / Social Media 

Ο Worship Service and Men Training 

Ο Young Adults 

Ο Youth Ministry and Children’s Worship      

Ο Zone Shepherding  

 

Special Support Ministries: 

Ο Church Historian  

Ο FWCOC Bible Institute 

Ο Funerals 

Ο Girls Ministry 

Ο In Brief Ministry Reports 

Ο M&Ms (Men Mentoring) 

Ο Mother’s Support Group 

Ο Sister’s Baptismal Ministry 

Ο Spanish Class 

Ο Summer Enrichment 

 

 

Please check two or three ministries that you are interested in and place the form in one of 
the designated boxes. You will be contacted by a ministry leader within thirty days. Thank you 
for your prompt response. 

 

Name ________________________________________________________ 

Email ________________________________________________________ 

Contact Phone ________________________________________________ 
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