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Participant Skill Survey

Please photocopy and fill out for each participant.  Please collect completed forms and mail in with your final payment.  This will help us to find a place of service that best fits your skills.

	Name of Church or Organization:
	

	Name of Participant:
	
	
	Age:
	
	

	
	
	
	
	
	

	Manual Work Skills (i.e. painting, carpentry, plumbing, landscaping, construction, etc.), if any:    

	

	

	

	

	Manual Work Experience, if any:
	

	
	

	

	

	Anything else we may need to know that could affect your time of service?
	

	
	

	

	


