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Spiritual Gifts 

Heart 

Abilities 

Personality 

Experience 

 



 

 

                Name: ____________________________________________ 
 

  Address: _________________________________________ 
           _________________________________________ 
 

  City: ____________________State: ______  Zip: _________ 
 

  Home Phone: ______________Work Phone: ____________ 
 

SPIRITUAL Spiritual gifts I believe I have (from Spiritual Gifts Survey): 
     GIFTS  1. 
   2. 
   3. 
 

   I feel I may have these gifts because: 
   1. 
   2. 
   3. 
 

HEART  
 

   1. What I have a heart for, or what motivates me most: 
 

        I love to… 
 
     I love to… 
  
     I love to… 
 
    2.       Who I love to work with most, and the age or type of people: 
 
 

3. Church issues, ministries, or possible needs that excite or concern me  
  most: 

 
 

4. If I knew I couldn’t fail, this is what I would attempt to do for God with my  
  life: 

 
 

ABILITIES   

 
  1. My  current/most recent  vocation is: 
   
  2. Other jobs or skills I have experience in: 
 
  3. I feel I have these specialized abilities because: 
 
  4. I have taught a class or a seminar on: 
 
  5. I feel my most valuable personal asset is: 



 

 

PERSONALITY This is how I see myself       (circle one for each) 
 

 
          Strong                     Mild                     Strong 

Introverted  __x_____________x________________x___ Extroverted 
 

Self-Controlled  __x_____________x________________x___ Self-Expressive 
 

Prefer Routine  __x_____________x_________________x___ Prefer Variety               
 

Cooperative  __x______________x________________x___ Competitive 
 

 
 

EXPERIENCES     

MY SPIRITUAL JOURNEY – Spiritual Experiences 
 

This is how and when I became a Christian, and what it has meant to me since: 
 
 
 
 
 
 
 
 
 
    

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

 
 
 
 
 
 
 
 
 



 

 

MY PAINFUL EXPERIENCES 
 

These are the kind of trials or problems I could relate to and encourage a fellow 
Christian that is going through: 

 
 
 
 
 
 
 
 
 
 
 
 
 

MY EDUCATIONAL EXPERIENCES 
 Where I attended school, and my favorite subjects: 
 
 
 
 
 
 
 
 
 

Seminars or training that has been meaningful to me: 
 
 
 
 
 
 
 
 
 
 

MY MINISTRY EXPERIENCE 
 

 Where I have served in the past (if applicable): 
 
 Name of church        Where        Position of service                 Years Involved 
 
 1.............................................................................................................................. 
 
 2.............................................................................................................................. 
 
 3............................................................................................................................. 


