
 ON-RAMP Step TWO 

Name _____________________________ Date _____/_____/___________ 

Assessment Results

My Predominant Personality Traits 
Sequence Is: 

_______ / _______ 
Highest     Second 

 

My Top Three Spiritual Gifts Are: 

1) _____________________________  

2) _____________________________  

3) _____________________________   

Please list SKILLS in which you have personal experience and/or education. 
(Tell us a little about your experience and/or education for each) 

 Accounting/Finance: _________________________________________________________ 

 Construction/Maintenance: ___________________________________________________ 

 Food Service/Cooking: ________________________________________________________ 

 Management/Administration: ___________________________________________________ 

 Marketing/Public Relations: ____________________________________________________ 

 Medical/Health Care: _________________________________________________________ 

 Music/Theater: ______________________________________________________________ 

 Photography/Videography: ____________________________________________________ 

 Teaching/Tutoring: ___________________________________________________________ 

 Technology/Computers:  ______________________________________________________ 

 Writing/Speaking: ___________________________________________________________ 

 Other: _____________________________________________________________________ 

__________________________________________ Date ____________________  
Please sign your name 


