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Name: __________________________________   Date: __________________ 
Address: ________________________________   City: ___________________ 
Zip: ______ Phone: __________________  Email: ________________________ 
 
 
 
SPIRITUAL GIFTS: 
  
 Spiritual gifts I believe I have: 
  1. 

  2. 

  3. 

  
 I feel I may have these gifts because: 
  1. 

  2. 

  3. 

 
 
HEART: 
 
 What I have a heart for, or what motivates me most. 
 I love to 

 

 I love to 

 
 Who I love to work with most (age or type of people): 
 
 
 Church issues, ministries, or other needs that excite or concern me most: 
 
 
 If I knew I couldn’t fail, this is what I would attempt to do for God with my life: 
 
 
ABILITIES: 
 
 My current vocation is: 
 
 Other jobs or skills I have experience in: 
 
 I feel I have these specialized abilities: 
 
 I have taught a class or seminar on: 
 
 I feel my most important personal assets are: 
 



PERSONALITY: 
 
 I see myself as a(n): 
   ____ Lion   ____ Otter   ____ Beaver   ____ Golden Retriever 
 
This is how I see myself (place an x where you fit best): 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
EXPERIENCES: 
 
 My Spiritual Journey: 

This is how and when I came into a personal relationship with Jesus Christ, and 
what it has meant to me since then: 
 
 
 
 
 
 
 
 
 
 

Times when I have felt closest to God, and meaningful spiritual experiences 
which stand out in my mind: 

 
 
 
 

How I Relate to People 
 

Reserved 
 

Self-Controlled 
 

Cooperative 
 

How I Respond to Opportunities 
 

Low Risk 
 

People 
 

Follow 
 

Teamwork 
 

Routine 

 
 

Outgoing 
 
Self-Expressive 
 
Competitive 
 
 
 

High Risk 
 
Projects 
 
Lead 
 
Solo 
 
Variety 

STRONG           MILD        STRONG 



My Painful Experiences: 
These are some of the problems or trials I have experienced and could encourage 
others who might be going through similar experiences: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

My Educational Experiences: 
 Where I attended school and my favorite subjects: 
 
 
 
 Seminars or other trainings that have been meaningful to me: 
 
 
 

My Ministry Experience: 
  
 Where I have served in the past (if applicable - beginning with the most recent): 
       
     Name of Church                  Where                   Position of Service         Years Involved 
 
1._________________________________________________________________________ 
 
2._________________________________________________________________________ 
 
3._________________________________________________________________________ 
 
 
After reviewing the Ministry Descriptions of Parkway Church, I feel I am best “SHAPED” for: 
 
1. ________________________________________________________________________ 
 
2. ________________________________________________________________________ 
 
3. ________________________________________________________________________ 


