Good Shepherd Gifts Survey
Hello fellow member of Good Shepherd Lutheran Church,

You are invited to participate in our survey to discover your areas of gifting. In this survey, members of Good Shepherd
Lutheran Church will be asked to complete a short survey that asks questions about your interest, hobbies, and

skills. Your survey responses will be shared with various leaders in the church, who will contact you with opportunities to
use your interest, hobbies, or skills to grow God's Kingdom through Good Shepherd Lutheran Church. Thank you for your
time and support. Please start with the survey now by filling in the information below.

God's Blessing, The Board of Stewardship

First Name

Last Name

Phone

Email Address

| enjoy helping to meet the needs, both spiritual and physical of others.

Select one

Not characteristic of me
Occasionally characteristic of me
Frequently characteristic of me
Most often characteristic of me
Highly characteristic of me

Areas of interest

| enjoy building, lawn maintenance and working with my hands.

Select one

Not characteristic of me
Occasionally characteristic of me
Frequently characteristic of me
Most often characteristic of me
Highly characteristic of me [ ]

What skills or areas of expertise do you have?




Good Shepherd Gifts Survey

| have a strong view of stewardship.

Select one

Not characteristic of me

Occasionally characteristic of me

Frequently characteristic of me

Most often characteristic of me

Highly characteristic of me

| see stewardship as more than giving money. Pick one from the drop down menu.
‘ 1. Yes O
2. No I

| am comfortable sharing my faith with people, both those who | know and strangers.

Select

one

Not at all characteristic of me

Occasionally characteristic of me

Frequently characteristic of me

Most often characteristic of me

Highly characteristic of me

| witness for Christ by

| am willing to study and prepare for the task of teaching.

Select

one

Not at all characteristic of me

Occasionally characteristic of me

Frequently characteristic of me

Most often characteristic of me

Highly characteristic of me

Please list your current or previous teaching experience.

| have a background in finance. Please list your training and experience.




Good Shepherd Gifts Survey
Please share areas which you currently or previously held in the church.

What area(s) of service would you be interested in?

Please share any positions of leadership within the church and/or in the community.

Please share any interests, hobbies, or special skill.

Thank you for taking the time to complete this survey and returning to the church.
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