
Name ________________________________________________________    Date ______________________

Spiritual Gifts Rank your TOP 4 gifts 

_____ Administration 
_____ Discernment 
_____ Encouragement 
_____ Evangelism 
_____ Faith 

____ Giving 
____ Helps 
____ Hospitality 
____ Intercession 
____ Knowledge 

____ Leadership 
____ Mercy 
____ Prophecy 
____ Shepherding 
____ Teaching 
____ Wisdom 

Heart & Passion Rank your overall TOP 4 passions 

A Cause 
_____ Abortion 
_____ Addictions 
_____ Blended Families 
_____ Families 
_____ HIV/AIDS 
_____ Homeless 
_____ Hunger 
_____ Local Church 
_____ Marriages 
_____ Missions 
_____ Poverty 
_____ Racism 
_____ Reaching the Unchurched 

A Group of People 
_____ Children 
_____ Disabled 
_____ Elderly 
_____ Prisoners 
_____ Singles 
_____ Single Parents 
_____ Students 
_____ Unemployed 
_____ Young Couples 

An Activity 
_____ Build 
_____ Design/Develop 
_____ Improve 
_____ Influence 
_____ Lead 
_____ Operate 
_____ Organize 
_____ Serve/Help 
_____ Teaching 

Misc. 
_____ Environment 
_____ Cars 
_____ Sports 
_____ Technology 
_____ Music 
_____ Outdoors 
_____ Personal Finance 
_____ Food Prep 
 

Availability & Abilities  

Availability 
Mark the amount of time you 
have to give 

 On Occasion 
 Less than 4 hours a month 
 Between 4-8 hours a month 
 8+ hours a month: 

CCC program 
 8+ hours a month:  

non CCC program 

Abilities 
Mark no more than 3 abilities 

 Accounting / Finance 
 Artistic / Graphic Arts 
 Composing 
 Construction / Handyman 
 Counseling 
 Counting / Classifying 
 Decorating 
 Entertaining 
 Evaluating / Analytical 
 Interviewing 
 Landscaping / Gardening 
 Managing 

 Mechanical 
 Musical 
 Office Skills 
 Planning / Organizing 
 Promoting 
 Public Relations 
 Recruiting 
 Researching 
 Resourceful 
 Singing 
 Spanish 
 Special Needs 
 Teaching 
 Writing 



 

Personal Style Mark only 1 
  

 People/Structured 
 People/Unstructured 

 Task/Structured 
 Task/Unstructured 

 

Experiences 
  

Hobbies 
Mark no more than 3 hobbies 

 Acting / Drama 
 Artist 
 Arts & Crafts 
 Audio Video Technology 
 Auto Repair 
 Bookkeeping 
 Childcare 
 Computers 
 Cooking 
 Dance 
 Home Repair 
 Marketing 
 MS Office  
 Musician 
 Photography 
 Sports 
 Web / Software Design 

Painful Experiences     
Mark no more than 2 
experiences 

 Addiction 
 Bankruptcy 
 Business Failure 
 Death of a Child 
 Death of a Spouse 
 Difficult Childhood 
 Divorce 
 Marriage Separation 
 Loss of Faith 
 Major Health Challenges 

Training Background 
Mark no more than 2 

 Bible College/Seminary 
 Counseling 
 12 Step Programs 
 Ministry Seminars 
 Church Staff 

Spiritual Maturity 
Mark where you see yourself 

 New/Young Believer 
 Stable/Growing Believer 
 Leading/Guiding Believer 

 

Experience in Ministry 
I am presently serving in the following ministries 

1. ________________________________ 3. _________________________________ 

2. ________________________________ 4. _________________________________ 

In the past, I have served in the following ministries: 

1. ________________________________ 3. _________________________________ 

2. ________________________________ 4. _________________________________ 

Ministry Path Results 
1. ________________________________________________________________________ 

2. ________________________________________________________________________ 


