
Cornerstone Skills Bank Survey
Mission Statement: As a church, we have a calling to reach the community for Christ. Christ’s parable of The Good Samaritan sets 
the example to provide physical protection, medical help, transportation, and a financial subsidy for those in need. The Skills Bank is an 
effort to identify and mobilize the gifts and skills of the congregation to reach out and meet the needs of each other and the community, 
if and when they arise, as Christ has and continues to reach out to us and meet our needs. 

A. General Information
Name_________________________________________________________	 Phone_________________ 	 Cell Phone_____________

Home Address__________________________________________________	 Licensed Driver?	 o	 Yes	 o	No

Work Address__________________________________________________ 	 Car/Truck Available?	 o	 Yes	 o	No

Daytime Location_______________________________________________	 Commercial Drivers License	 o	 Yes	 o	No

B. Specific Skills/Services You are Capable of Rendering

C. Financial: Are you able to give financially to address the needs that have been verified/validated by the mercy ministry? 
	 o	Yes	 o	No

D. Other skills you have or services you could render for the benefit of others 
(please consider anything and everything):

E. Skills or services you would like to learn to benefit others

F. Day and time that you are more likely to be available to render service. You may check more than one. 
(This does not in any way obligate you to remain free at these times).	 o	 Morning

o	 Sunday	 o	 Tuesday	 o	 Thursday	 o	 Saturday	 o	 Afternoon

o	 Monday	 o	 Wednesday	 o	 Friday	 o	 Evenings

Schedule Flexibility_ ________________________________ 	 Level of Travel_____________________________________________

o	 Accounting/Bookkeeping

o	 Office Skills (word processing, filing, 
mailing, folding (bulletins), phones, etc.

o	 Financial Advice/Counseling

o	 Licensed Socialworker/Counseling

o	 Marketing/fundraising experience

o	 Legal Advice

o	 Research

o	 Transportation (people)

o	 Transportation (stuff, have truck)

o	 Transportation (stuff, no truck)

o	 Prayer (holding specific prayer requests 
before God)

o	 Encouragement

o	 Discipleship

o	 Visitation (visitors, hospitals, shelters, etc.)

o	 Working with People with Special Needs

o	 Working with Children

o	 Childcare in My Home

o	 Childcare in Another Home

o	 Sitting with Elderly, Disabled, etc.

o	 Medical & Nursing Assistance

o	 First Aid/CPR

o	 Hospitality (i.e., guests in home for a meal)

o	 Hospitality (overnight guests) 
number of beds_______________________

o	 Cooking (in my home to be taken out)

o	 Cooking & Serving (outside my home) 

o	 Housecleaning

o	 Hair Cutting/Dressing

o	 Sewing

o	 Carpentry

o	 Masonry

o	 Plumbing

o	 Electrical Work

o	 Landscaping

o	 Gardening

o	 Painting

o	 Car Repair

o	 Creative Arts (Art, Photography, Decorating, 
Singing, Musical Instrument, Design, etc. 
_ __________________________________

o	 Teacher (licensed/certified) list subject(s) 
_ __________________________________

o	 Tutor (non-teacher) list subject(s) 
_ __________________________________

o	 Computer Skills (hardware) 
_ ___________________________________

o	 Computer Skills (software) 
_ ___________________________________

o	 Past Ministry Experience 
_ ___________________________________

o	 Other Charities Involved In 
_ ___________________________________

o	 Formal Training 
_ ___________________________________

o	 Current Job 
_ ___________________________________

*	 For questions, contact Pastor Nathan Carico 281-579-1080
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