
SHOWERS OF BLESSING APOSTOLIC CHURCH

SKILLS REGISTER
PURPOSE

The Showers of Blessing Skills Register is a free, member-only accessible database, 
that aims to match the experience and skills of members with the service needs of the 
Church community. The Church recognizes that members possess valuable skills which 
are often unknown and under-utilized. The Skills Register is intended to provide members 
with the opportunity to list their skills on a free, member-only database, to foster enhanced 
awareness and access to services.

GUIDELINES

Registration is free .

Registration is open to all individual members of Showers of Blessing Apostolic 
Church who are age 16 years and over.

Individuals submitting their name to this public registry are solely responsible for the 
accuracy and currency of the information provided.

Members may contact the Administrator at any time to have information changed or 
removed.

Information will be shared with members of the Church to support greater use of the 
available skills within our congregation.

The Showers of Blessing Apostolic Church provides no assurances whatsoever as to 
the credibility of individuals or the accuracy of information listed in the register, 
including assertions about skills, qualifications or expertise. It is the sole 
responsibility of persons or organizations who wish to use the Skills Register to 
locate required skills and to independently verify the identity and capacity of 
individuals listed on the Register.

SHOWERS OF BLESSING APOSTOLIC CHURCH 
3915 34 STREET NE. CALGARY, AB. T1Y 6Z8 

TEL: 4032738557 ● FAX: 4032072014 
EMAIL: sbac@showersofblessingchurch.com



PERSONAL INFORMATION

NAME (first/last)

ADDRESS

CITY POSTAL CODE

EMAIL

TELEPHONE MOBILE

AVAILABILITY (Select an option(s) to indicate your availability)

FULL TIME PART TIME

MENTOR (I CAN TEACH SOMEONE) CASUAL

REMUNERATION

PAID (I NEED TO BE PAID) FREE TRADE (BARTER)

PLEASE PROVIDE ANY ADDITIONAL INFORMATION WHICH YOU THINK MIGHT BE USEFUL.



CHECK THE BOX WITH YOUR AREA(s) OF EXPERTISE.
ADMINISTRATION ARTS & DESIGN COMMUNICATION CREATIVE EXPRESSION

DATA ENTRY
FILING
MINUTES
RECORDS MANAGEMENT
REPORT WRITING
SCHEDULING
TYPING

ALTERATIONS
DRESSMAKING
FLORAL ARRANGEMENT
GRAPHIC DESIGN
INTERIOR DESIGN
MERCHANDISING
TAILORING

MARKETING
PRESENTATIONS
PUBLIC RELATIONS
SOCIAL MEDIA
SPEECH
WEB DESIGN
WEB MAINTENANCE

ANIMATION
CHOREOGRAPHY
EDITING
MUSIC (Compose/Direct)
PERFORMING
PHOTOGRAPHY
VIDEOGRAPHY

CULINARY FINANCE HEALTH & LIFESTYLE INSTALL/MAINTENANCE

BAKING
CATERING
COOKING

AUDITS
BOOKKEEPING
INSURANCE
INVESTMENTS
LOANS
MORTGAGES
REALTOR
TAX PREPARATION

DENTIST
DIETICIAN
DOCTOR
FITNESS
NURSE
NUTRITIONIST
PHARMACIST
PHYSIOTHERAPIST

AIR DUCT CLEANERS
CABLE
CARPET INSTALLATION
FURNACE REPAIRS
HOUSE CLEANING
LANDSCAPING
PAINTING
SNOW REMOVAL

HUMAN RESOURCE

INTERVIEWS
RECRUITMENT
RÉSUMÉS
TRAINING

INFORMATION TECH. LEGAL PERSONAL CARE RESEARCH

COMPUTER SERVICE 
       & REPAIRS

DATABASE
NETWORKS

LAWYER
PARALEGAL

ADULT CARE
ANIMAL CARE
CHILD CARE
HAIRDRESSER
MAKEUP
MASSAGE
NAILS
SKINCARE

ANALYSIS
INTERVIEWS
SURVEYS
TRANSCRIPTION

LANGUAGES SPORTS

FOREIGN LANGUAGES
       Specify 
_______________

SIGN LANGUAGE
TRANSLATION

COACH
OFFICIATE (Referee, etc.)

SOCIAL SERVICES TEACH/INSTRUCTOR TRADES OTHER

BEHAVIOURAL 
       COUNSELLOR

CAREER COUNSELLOR
MARRIAGE THERAPIST
SUBSTANCE ABUSE 

       COUNSELLOR
OTHER COUNSELLOR

DRIVING
LANGUAGE
LITERACY
MUSIC
SPECIAL NEEDS
TUTOR

CARPENTER
ELECTRICIAN
GENERAL 

CONSTRUCTION
MECHANIC
PLUMBER
ROOFER
WELDER

PACKING
MOVING/RELOCATION
____________________
____________________
____________________
____________________
____________________

INFORMATION DISSEMINATION  select ONE option below.

Distribute my information to Showers of Blessings' 
     members ONLY. Distribute my information to any interested party



DECLARATION (REQUIRED)

I understand and accept the Purpose of the Skills Registry 

I understand and accept Guidelines for the use of the Skills Registry 

I understand and accept that the personal details I have provided will be included in 
the Church’s public database and will be available to members.
I declare that the information provided is true and best represents my skills and 
interests.

Name Signature Date dd/mm/yy


