
 
 
 

Serving from the Heart 
Ministry Profile 

 
 

NAME __________________________________ Day Phone: ____________________ 
 
E-mail: _______________________________  Evening Phone ___________________ 
 
INSTRUCTOR: __________________________ Class Ending Date: _______________ 
 
SPIRITUAL GIFTS - my three highest scoring Spiritual Gifts (in order) are: 

1. ___________________________________ 

2. ___________________________________ 

3. ___________________________________ 

 
 
TALENTS - _____________________________________________________________ 
________________________________________________________________________ 

 

RESOURCES - __________________________________________________________ 
________________________________________________________________________ 

 

INDIVIDUALITY - I believe personality type and environmental preference is: 

_______________________________________________________________________ 

 
 
DREAMS - I sense I have a Passion for: _______________________________________ 
 
 
EXPERIENCES  -  _______________________________________________________ 

________________________________________________________________________ 

 
 
THREE POSSIBLE AREAS OF MINISTRY INVOLVEMENT  
1. __________________________________ I am already involved in the following ministry: 

2. _____________________________ _____ _____________________________________ 

3. __________________________________ 

 

I would like a one-on-one consultation: Yes_____ No _____ 

If yes, I prefer: Day _____ Evening ________ 


