
PERSONAL RESOURCES SURVEY - 1

PERSONAL

Name: _______________________________________________  Network Sessions Month /Year: _________________________
Address: _________________________________________________________________________________  Apt#: ____________
City: ________________________________________________________________  State: ______________  Zip: _____________
Home Phone: (        ) ___________________________________   Work Phone: (        ) __________________________________
Birth Date: _____ /______ /_________  	   Male          Female	 Email Address: ____________________________________

FAMILY

Marital Status:      Single        Married
Spouse’s Name: _________________________________________________       Birth Date: ______________________________
Children’s Names:

____________________________________________________        M        F       Birth Date: ______________________________

____________________________________________________        M        F       Birth Date: ______________________________

____________________________________________________        M        F       Birth Date: ______________________________

____________________________________________________        M        F       Birth Date: ______________________________

____________________________________________________        M        F       Birth Date: ______________________________

CHURCH

When did you start attending the church? Month/Year: ________________________
Are you a member?	 Yes       No
Small Groups:		  I am in one (Leader’s name)
			   I would like to be in one
Campus:	 Orange Avenue		 Southwest	      East		 STATUS

CURRENT MINISTRY INVOLVEMENT

Which of the following ministries are you now involved in?	 None
Ministry ________________________________  Leader ________________________________
Ministry ________________________________  Leader ________________________________
List other ministries or community groups outside the church in which you are involved:
Ministry/Group: _____________________________________________________________________________________________
Ministry/Group: _____________________________________________________________________________________________

PAST MINISTRY INVOLVEMENT

Which of the following ministries are you now involved in?	 None
Ministry ________________________________  Leader ________________________________
Ministry ________________________________  Leader ________________________________
List other ministries or community groups outside the church in which you are involved:
Ministry/Group: _____________________________________________________________________________________________
Ministry/Group: _____________________________________________________________________________________________

I used to be in one (Leader’s name)
Other: _________________________



PERSONAL RESOURCES SURVEY - 2

SERVANT PROFILE AND COACHING SUMMARY

Complete Prior to Meeting with Your Coach

Passion Category:
1. _______________________________________________
2. _______________________________________________

I have a Passion for:
1. _______________________________________________
2. _______________________________________________

My Spiritual Gifts are:
1. _______________________________________________
2. _______________________________________________
3. _______________________________________________

My Personal Style is:
	 People/Structured		  People/Unstructured
	 Task/Structured			  Task/Unstructured

I would describe my spiritual maturity as:
	 Seeker/Unsure			   New/Young Believer
	 Stable/Growing Believer	 Leading/Guiding Believer

I would describe my current availability as:
	 Limited, 1–2 hrs			  Moderate, 2–4 hrs
	 Significant, 4+ hrs		  Not sure

I would like to know more about the following ministries:
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Shaded Area to Be Completed by Coach

Ministry Passion
1. ___________________________________________
2. ___________________________________________

Spiritual Gifts
1. ___________________________________________
2. ___________________________________________
3. ___________________________________________

The following ministries were identified as possible places of service:  M-Category: ________________

A. ____________________________  B. ____________________________  C. ____________________________

Coach: _____________________________________________  Phone: __________________________________

Comments:



PERSONAL RESOURCES SURVEY - 3

EMPLOYMENT

    I am employed       Self-Employed       Unemployed
Name of Company: _________________________________________________________________________________________
Title/Responsibilities: ________________________________________________________________________________________
Product or Service: __________________________________________________________________________________________

EDUCATION

    High School		  Some College		  Other
    College		  Masters Degree
    Doctorate		  Professional Degree

SPIRITUAL JOURNEY

Where on your spiritual journey do you consider yourself to be:
    Exploring	      Beginning	       Growing	        Centering

How did you come to know Christ personally? How do you maintain your relationship?



PERSONAL RESOURCES SURVEY - 4

In addition to your Servant Profile, please go through each area, carefully marking the boxes which indicate
talents or skills in which you have proven ability. In other words, indicate areas in which you have
demonstrated a reasonable amount of confidence and competence. You are not making a commitment to
serve in any area where you check a box, but we would like to have this information on file in case of special
needs. Be honest and fair in your self-evaluation.

TEACHING OR
ASSISTING

Preschool
Elementary

Junior High
Senior High
Single Adults (18–29)
Single Adults (30+)
Couples
Men’s Group
Women’s Group
Tutoring
Learning Disabled
Researcher
Aerobics
Budget Counselor
____________________

MECHANICAL

Copier Repair
Diesel Mechanic
Auto Mechanic
Small Engine Repair
Mower Repair
Machinist
____________________

OFFICE SKILLS

Computers
Word Processing
Receptionist
Office Manager
Data Entry
Filing
Mail Room
Library
Transcription
Shorthand
____________________

MISSIONS

Long Term
Short Term
Missionary
Evangelism
____________________

THEATRICAL

Actor/Actress
Poet
Dance
Mime
Puppets
Clowning
Audio Production
Sound/Mixing
Lighting
Set Construction
Stagehand
Scriptwriter
____________________

CONSTRUCTION

General Contractor
Architect
Carpenter: General
Carpenter: Finish
Carpenter: Cabinet
Electrician
Plumbing
Heating
Air-conditioning
Painting
Papering
Masonry
Roofing
Telephones
Drywall Finishing
Concrete
Carpet Installer
Interior Design
Drafting
____________________

WORKING WITH

Handicapped
Hearing Impaired
Incarcerated
Learning Disabilities
Nursing Homes/Shut-Ins
Hospital Visitation
Meals on Wheels
Housing for Homeless
____________________

GENERAL HELP

Cashier
Child Care
Customer Service
Food Service
Gardening
Building Maintenance
Grounds Maintenance
Transportation
Snow Removal
Catering/Cooking
Weddings
Bookstore
Tape Duplication
Plant Care (Indoor)
Sports Official
Sports Instructor
Website Development
Website Maintenance
____________________

MUSICAL

Choir Director
Choir
Soloist
Instrument
Composer
Arranger
Piano Tuner
____________________

PROFESSIONAL 
SERVICES

Mental Health
Social Work

Financial
Dental
Medical
Chiropractic
Legal
Accounting
Bookkeeping
Taxes
Nursing
Landscaping
Carpet Cleaning
Window Washing
Engineer
Lifeguard
Counseling
Career Counseling
Unemployment
Day Care Director
Law Enforcement
Personnel Mgr.
Public Relations
Advertising
Television: ___________
Radio
Computer Prog.
Paramedic/EMT
Systems Analyst
Journalist/Writer
____________________

ART

Layout
Photography
Graphics
Multimedia
Mailers
Crafts
Artist
Banners
Decorating
____________________



Are there any other products, specific resources, skills, interests, talents, abilities opportunities (example: permitted
access to specialized purchasing/discounts for the church) that you would like to offer to the church?

____________________________________________________________________________________________________________

I understand that this information will be made available only to responsible and appropriate staff and ministry
leaders at this church.

Signature: _______________________________________________________  Date: ________________________
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