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                                                            SKILLS AUDIT FORM 

 

PERSONAL PARTICULARS  

 

NAME:_________________________________________________________________

ADDRESS______________________________________________________________ 

                   ______________________________________________________________ 

                   ____________________________________CODE:____________________ 

CONTACT NO: _________________________________________________________ 

E- MAIL ADDRESS: _____________________________________________________ 

 

DISTRICT: 

 

QUALIFICATION(S): ___________________________________________________ 

 

EMPLOYER: ___________________________________________________________ 

 

PRESENT OCCUPATION:  ______________________________________________ 

PREVIOURS OCCUPATIONS: ___________________________________________ 

 

MALE/FEMALE:   

 SKILLS: ______________________________________________________________ 

                 ______________________________________________________________ 

      ______________________________________________________________ 

 

 

WOULD YOU LIKE YOUR SKILLS TO BE UTILISED BY CHURCH? YES/NO 

IF YES, IN WHICH POSITION/PROGRAMMES WOULD YOU LIKE TO  

SERVE :  ______________________________________________________________ 

_______________________________________________________________________ 

______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 


