PLEASE PRINT THIS PAGE, COMPLETE IT, AND TURN IT IN TO A STAFF MEMBER.

Name:

Address:

Phone:

Email:

My 5 highest scoring gifts are: (Rank numerically, if they tie then go in order of what you believe to

be the strongest gift first)
1.
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My lowest scoring gifts are: (Rank numerically, if they tie go in the order of what you believe to be

your weakest gift first)
1.

2.

3.

Of the following, please check which ministries you feel most passionate about or are most

interested in serving in:

O Adult Small Groups
o Teaching
0 Assistant Teaching
0 Hosting in your home

O AWANA Ministry
o Teaching
0 Assistant Teaching
0 Helper
o Games leader

O Building & Grounds
0 Repairing
o Setup/Teardown
o Cleaning

O Children’s Ministries
o Teaching
0 Assistant Teaching
0 Helper

O Fellowship Ministries
o Cooking
o Cleanup

0 Special events organizing
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Mentoring Ministries
Missions Ministries
Nursery Ministries
Outreach Ministries
Prayer Ministries
Teen Ministries

o Teaching

0 Assistant Teaching

o Chaperone
0 Hosting in your home

Visitation Ministries

Worship Ministries
o Drama
0 Instrumentals
o Technical/Sound
o Vocals



