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CROSSROADS AREA 
SERVICE RESUME 

 
 

 
Name:  Clean Date:  

Address: 

 City/State/Zip  Phone: 
 

(         )  

 E-mail Address:  

 Service Position applying for:  

 Clean Time Requirement:  

 Can you travel in connection with this service commitment?  
                                                                                           _______YES     ______NO 
 
 
  
 

 

List Group, Area, Regional or World Service positions and dates served:  

 

 

 

 

Have you ever not completed a service commitment?  
                                                                                           _______YES     ______NO 

If yes, please explain what serv ice commitment you could not complete:  

 
 

 


