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Skills Survey 

 
 
 
 
My name is ____________________; what is your name? 

 

Thank you for coming over. Did someone talk to you about what a “Gift Survey” is all about? 

What do you understand it to be? 

 

We believe that everyone has talents and gifts that can be used to benefit the community. I’d like 

to spend a few minutes talking to you about your gifts and skills. 

 

GIFTS 

1. What positive qualities do people say you have? 

2. Who are the people in your life that you give to? How did you give it to them? 

3. When was the last time you shared with someone else? What was it? 

4. What do you give that makes you feel good? 

 

SKILLS 

1. What do you enjoy doing? 

2. If you could start a business, what would it be? 

3. What do you like to do that people would pay you to do? 

4. Have you ever made anything? Have you ever fixed anything? 

 

DREAMS 

1. What are your dreams? 

2. If you could snap your fingers and be doing anything, what would it be? 

 

 

 

 

 

 

 


