(Place Name of Community/Initiative here) Assets Mapping Project

                                                Individual Profile                                          .
1. Place the letter ‘S’ on the line to the left of not more than 5 items below to indicate what you ‘love to do.’ These are skills or ‘Personal Sparks’ you are willing to share, now or in the future, for mutual benefit in your community. 

2. Place the letter ‘I’ on the lines of not more than 5 additional items to indicate those things you are interested in receiving or learning to support your ‘Personal Spark’. These are interests you have that may help you achieve your hopes & dreams.

3. When given more than one choice, CIRCLE the word that applies.

4. Blank lines to the right of items you’ve selected give you opportunities to CLARIFY your choices.

	S = willing to SHARE my gift or talent   /   I = INTERESTED in having this for myself or my family.


A.   ARTS/CRAFTS/HOBBIES


Architect/Design Arts


Cake Decorating


Cartooning/Calligraphy


Ceramics/Sculpting


Cooking/Baking


Craft Making



Cultural Heritage




Drawing


Flower Arranging


Gardening


Genealogy


Jewelry Making


Painting


Photography/Camera/Video


Poster & Sign Making


Sewing/Needlework/Banners


Upholstery


Woodworking


Other



B.   EDUCATION


GED Tutoring

Literacy Training


Early Childhood Education


Special Education


Tutoring (1 on 1)



Formal Education


Topic(s):




Grade Level:



Other




C.   ENTERTAINMENT/FINE ARTS


Acting


A/V Equipment


Clowning


Costume Design


Dance-Type


Drama


Music-Type


Instrument



Poetry


Producing/Directing


Puppetry/Mime


Singing


Sound/Lighting


Stage Craft/Set Design


Storytelling/Reading to Groups


Video Production


Writing:  Scripts/Stories/Letters


Other



D.   LEADERSHIP


Advocacy


Crisis Intervention


Coaching

Event


Community Organizing


Conflict Resolution


Counseling:


Children/Teens/Adults


Event Planning/Fund Raising


Group Leader:


Children/Teens/Adult


Long Range Planning

Mentoring/Youth


Public Relations/Sales/Marketing


Public Speaking


Other



E.   OFFICE HELP


Bookkeeping


Computer Skills/Software


Computer Repair/Hardware


Copying/Collating


Data Entry


Desktop Publishing



E-mail Communications

Filing/Organizing


Graphic Designing


Internet Searching


Library Skills/Cataloging


Mailing/Stuffing Information


Receptionist


Telephoning


Transcription/Typing/Word


Web Page


Other



F.   RECREATION/SOCIAL


Baseball


Basketball


Boating


Book Club


Bowling


Bicycling


Camping


Card Playing


Chess


Crew/Rowing


Drill Teams


Fishing


Football


Gymnastics


Golf


Hiking


Hockey – Ice/Street

Hospitality


Lacrosse


Martial Arts



Motorcycling


Rec. Leader/Assistant


Running/Jogging/Walking


Scouting


Skateboarding


Skiing


Snowmobiling


Soccer


Softball


Special Event Volunteer


Swimming


Tennis


Other



G.   SPECIAL INTEREST GROUPS


Abused Adults/Children


Addiction Treatment & Recovery


Bereaved


Blended Families


Convalescing

Couples


Cultural Exchanges


Disabilities


Divorce:  Children of


Divorced Adults


Drug & Alcohol Prevention


Employment Help



Environmental Issues


Faith Community/Religion


Fathers/Mothers Group

Diversity


Health Needs



Homeless/Hungry


Hospice


Hospitalized


Immigrants


Men/Women


Mentally Ill


Neighborhood Issues


Neighbors:  New Neighbors


Organic Foods/Gardening


Parenting/Grand parenting

Politics


Prisoners/Community Service Aid


Small Business Ownership

Seniors

Single Adults (18-29) (30 +)


Single Parents:  Teens/Adults


Support Group



Veterans


Widowed


Youth:  (2-5) (6-9) (10-12) 

                              (13-17) (18-25)


Other

H.   SERVICES/TRADES

Accessing Social Services


Accounting


Auto Mechanic


Career Counseling


Carpentry Skills


Chaperoning


Childcare


Clothing donations


Decorations


Delivery (general)


Electrical Skills


Equipment Operator_________


Financial Counseling


First Aid Volunteer


Food donations


Food service:Chef/Serving/Dishes


Friendly Shopper/Visitor


General Labor


Grant Writing


Greeter/Coffee Server


Hairdressing/Haircutting


Handyman


Hospitality


House Painting


Housing


Journalism/Editing


Landscaping


Legal

Managing Personal Finances


Nursing


Plumbing Skills


Proofreading


Radio/TV




Resume Writing


Retail Services


Shopping


Signing (for the deaf)


Stress Management


Translator


Transportation: 
 
Car/Truck/Van/Escort


Other




Sign here to give your consent for entering this information into our database. 




                    (Signature)

_____________________________

Parental consent if under 18

Getting To Know You!

   Name __________________________________

   Please Print    (First)                    (Last)      

   Birth Date: (MM / DD) _________/___________

   Address ________________________________

City/State _______________________________

Neighborhood____________________________

Zip Code ________________________________

Home Phone _____________________________

Work Phone ______________________________

E-mail __________________________________

Occupation ______________________________

   Race
___ Latino / Hispanic

   ___African Am
___ Multi-Racial  
  ___Asian
___ Other _______________
  ___Caucasian
___ Pacific Islander

Gender: ____(M)  ____(F)

Years of school completed (circle): 1  2  3  4   5   6  7  8  9  10  11  12  13  14  15  16  17+

Age Group:   6-9    10-12     13-16   17-20    21-28

 29-39     40-50     51-60     61-70     71-80   81+

Language: Primary ________________________

               Secondary ______________________

Do you have children? Write the # in each age category: ____1-4    ____ 5-10    ____11-15
            ____ 16-17    ____ 17-24    ____ 24+  
Time Availability (check all that apply):
	Time of Day
	M
	Tu
	W
	Th
	F
	Sa
	Su

	All
	
	
	
	
	
	
	

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	

	Late Evening
	
	
	
	
	
	
	


Getting To Know Us!

(See alternative ‘Sparks’ Conversation)
Dear Neighbor:

My name is: _______________, and I represent a group of community volunteers that have come together to help coordinate the Glastonbury Asset Mapping Project. Members of our group include representatives of a broad cross section of the community including local civic and service clubs, senior citizens, the business community, local government, the faith community, and youth serving organizations to name a few.
We want Glastonbury to be known as a community that cares about people; a town made stronger by individuals and groups that are willing to share their time, talents and resources – their ASSETS – with one another. In doing so, we create meaningful personal relationships and connections that lead to satisfaction and fulfillment and a strong, healthy, vibrant community. 
Our group is mapping the skills, abilities and talents that exist within our community. We know that you are an important asset of the community and we would like to know more about you, as well as ways that you might become involved in the community. Please take a few minutes to complete the Community Assets Profile. 
If you have any questions, please contact Sheryl Sprague, Project Coordinator, at 860-652-7531. 
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The Glastonbury Assets Mapping Project


C/O Sheryl Sprague


Town of Glastonbury Prevention Coord.


300 Wells Street


Glastonbury, CT 06033





Survey # _______ 





__________





Glastonbury Assets


Mapping Project





Discovering & Connecting


Our Strengths





--  Sponsored by: --





GLAD





The Glastonbury Alcohol 


and Drug Council 
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INDIVIDUAL  Profile
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