
2nd Mile Ministries
1650 Margaret St., Suite 302 #339

Jacksonville, FL 32204 
www.2ndmile-jax.com

Volunteer Skills Assessment

Name: ____________________________________________________ DOB: __________ Age: ______ Sex: ______

Email Address: _________________________________________________ Phone: __________________________

Address: _________________________________________________________________________________________  

City: ________________________________________________  State: _________________  Zip: _______________

Church:  ____________________________________________________

Volunteer Shirt, cost: $10	 T-shirt Size:    S      M      L     XL     XXL	

Skills Assessment:  Rate your knowledge on the following skills from 1-5.  5 being proficient and 
experienced.  1 being no knowledge or experience.  Explain.

_________  Vocal

_________  Instrumental

_________  Spoken Word/Rapping

_________  Dance

_________  Athletic

_________  Drama

_________  Teaching

_________  Creativity

_________  Administrative

_________  Cooking

_________  Construction

_________  Painting

_________  Electrical

_________  Plumbing

_________  Drywall

_________  Engineering

_________  Mechanical

_________  Roofing

_________  Landscaping

_________  Other:


