Your S.H.A.P.E. Profile

Name: Age:

Phone #: Email:

Spiritual Gifts

Results of Spiritual Gifts Survey (p. 5)
1.

2.

3.

H eart Beat

Results of Heart Beat Exercise (p. 11)
1.

2.

3.

Briefly list examples from your life achievements:
Elementary School Years:

Teen Years:
College or Early 20's:
“Thirty-something” Years:

Complete up to the present:



Abilities

Please List any abilities or skills in the space below:

Personality

Plot your graph points on this chart:

PERSONALITY PROFILE

Your two highest traits, in order of strength (eg. I-D)




vangelism Style

What style of evangelism comes most naturally to you?

xperiences

Please list in point form:

Spiritual Experiences:

Painful Experiences:

Educational Experiences:

Ministry Experiences:



