
Peak	  City	  Full	  Gospel	  Baptist	  Church	  -‐	  SGA	  
page	  

1	  
	  

	  

Spiritual	  Gifts	  Assessment	  

The Spiritual Gifts Assessment will help to identify your God-given gifts and find meaningful ways to 
use these gifts and talents in connection with others through-out the community of faith.   

(Each Adult Please Submit Individually) 

Name:	  _________________________________________________________________________________	  

Address:	  _______________________________________________________________________________	  

Preferred	  Email:	  _________________________________________________________________________	  

Cell	  Phone:	  	  __________________________	  Social	  Media	  ___________________________________	  ____	  	  	  	  	  	  	  	  	  	  

Work	  Phone:	  _________________________	  Social	  Media	  ________________________________________	  

-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐	  

Family	  	  
Individual:	  	  ____________________	  M/F	  	  	  	  	  Age:_____	  	  	  	  Occupation:_______________________________	  

Sports/Activity/Interest	  	  	  __________________________________________________________________	  

Gifts/Talents:	  	  	  1.	  _______________	  	  2.	  ________________	  3.	  __________________4.	  ________________	  	  	  

	  

Spouse/Significant	  Other	  -‐	  “Name	  Only”	  _____________________	  	  	  

(We	  only	  need	  one	  Parent	  to	  list	  the	  Children	  information,	  Thank	  you)	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

Children:	  

Names:	  	  	  __________________	  	  M/F	  	  	  	  	  	  	  	  	  	  	  	  	  Age:	  _____	  Sports/Activities/	  Interest_____________________	  

Names:	  	  	  __________________	  	  M/F	  	  	  	  	  	  	  	  	  	  	  	  	  Age:	  _____	  Sports/Activities/	  Interest_____________________	  

Names:	  	  	  __________________	  	  M/F	  	  	  	  	  	  	  	  	  	  	  	  	  Age:	  _____	  Sports/Activities/	  Interest_____________________	  

Names:	  	  	  __________________	  	  M/F	  	  	  	  	  	  	  	  	  	  	  	  	  Age:	  _____	  Sports/Activities/	  Interest_____________________	  

Senior	  Parents:	  	  	  	  

Names:	  	  	  __________________	  	  M/F	  	  	  	  	  	  	  	  	  	  	  	  	  Age:	  _____	  Sports/Activities/	  Interest_____________________	  

Names:	  	  	  __________________	  	  M/F	  	  	  	  	  	  	  	  	  	  	  	  	  Age:	  _____	  Sports/Activities/	  Interest_____________________	  

Senior	  Grandparents:	  	  	  	  	  	  	  	  	  	  	  

Names:	  	  	  __________________	  	  M/F	  	  	  	  	  	  	  	  	  	  	  	  	  Age:	  _____	  Sports/Activities/	  Interest_____________________	  

Names:	  	  	  __________________	  	  M/F	  	  	  	  	  	  	  	  	  	  	  	  	  Age:	  _____	  Sports/Activities/	  Interest_____________________	  
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Ministry	  Groups	  	  	  
Please	  select	  the	  Ministry	  area	  that	  would	  bring	  out	  the	  best	  in	  you?	  

	  

o Pastoral	  Care/Minister	  Team	  
o Deacons/Elders/Trustee	  	  
o Christian	  Education/Teaching	  
o Music	  Team:	  	  Choir/Band	  
o Youth/Children	  and	  Young	  Adult	  Zones	  
o Community	  Outreach	  and	  Community	  Development	  Team	  
o Men’s	  Ministry	  Team	  
o Women’s	  Ministry	  Team	  
o Administration	  Team	  
o Audio/Visual	  Team	  
o Graphics/Arts	  /Design	  Team	  	  
o Cooking	  and	  Food	  Preparation	  Team	  
o Prayer	  and	  Intercessory	  Team	  
o Church	  Security	  Team	  
o Website/Social	  Media	  Team	  
o Marketing/	  Needs	  and	  Retention	  Team	  
o Custodial/Maintenance	  Team	  
o Lawn	  and	  Grounds	  Care	  Team	  
o Medical	  Team	  
o Parking	  Team	  
o Welcome	  and	  Hospitality	  Greeters	  
o Holiday	  and	  Event	  Teams	  and	  Special	  Projects	  

Please	  tell	  us	  how	  this	  Ministry	  area	  would	  lift	  up	  God,	  bless	  you	  and	  those	  you	  serve?	  

____________________________________________________________________________________	  

____________________________________________________________________________________	  

____________________________________________________________________________________	  

____________________________________________________________________________________	  

Please	  tell	  us	  about	  any	  other	  Ministry	  area	  not	  listed	  above;	  where	  you	  served	  or	  would	  like	  to	  serve	  and	  how	  
it	  helped	  the	  church	  grow.	  	  	  

____________________________________________________________________________________	  

____________________________________________________________________________________	  

____________________________________________________________________________________	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

_____________________________________________________________________________________	  	  	  
Thank	  you,	  for	  sharing	  your	  spiritual	  gifts;	  we	  will	  do	  our	  best	  to	  utilize	  these	  gifts	  to	  encourage,	  inspire	  and	  
uplift	  the	  Kingdom	  of	  God.	  	  	  	  	  

Spiritual Gift Assessment Team 	  


