
NEIGHBOR ASSET WORKSHEET 

 

NAME: ___________________________  DATE: __________________ 

 
I. TALENTS (GENERAL) AND SKILLS (SPECIFIC) 

 

Do you possess any of these skills/talents?   YES NO 

 

  Getting others to do what you want             

    

 Organizing (People, Things, Information)               

 

 Communicating a need              

  

 Creating art, music, videos or plays            

 

 Making good choices/decisions             

 

 Assembling the pieces for a project              

 
  

What are you good at? What things do you like to do? 

 

 

 

 

 

 

What do you want to learn? 

 

 

 

 

 

 

 In choosing new skills to gain, the following questions may be 

helpful: 

 

1) Do you like to do it? 

 

2) Does it relate to your interests? 

 

3) How will the skill be useful through this project? 

 

4) Will the skill help you conquer new situations and gain 

experiences? 

 



 

 
 

II. COMMUNICATION SKILLS     YES NO 

 

 Can you write/type well?               

 

 Are you comfortable speaking in front of large groups?           

 

 Are you comfortable speaking in small groups?            

 

 Can you communicate well one-on-one?             

 

 Do you have any other communication skills, e.g.,             

 photography, art?  

 
 

III. LEARNING SKILLS 
 

Are you always looking to learn new things?             

 

Do you have friends/family and/or others who can  

help you develop new skills?                

 

Have you learned how to handle failure and learn from it?           

 

 

IV. MOTIVATION  

 

Do you feel passionate about this issue?             

 

Does it personally affect you?               

 

If yes, how does it affect you? ___________________________ 

______________________________________________________ 

______________________________________________________ 

If now, why is it important to you that the task gets completed? 

______________________________________________________ 

______________________________________________________ 

 

Are successful getting things done locally?               

 
Do you know people in the neighborhood who are motivated           

 around this issue? 

   
  If yes, who? ______________________________________ 

  How do we contact them? _________________________ 

 
V. SUPPORT        YES NO 



 

Are you getting enough support to get your voice heard?            

 

Are you getting the right support for you want changed?           

 

    

VI. RECOGNITION 

 

Please select the different ways you like to be recognized for your 

volunteer time and effort. Pick as many as you want! 

 

o Name mentioned at a public event 

o Name included in thank you signs 

o Personal thank you coming directly from the event coordinator 

o Personal thank you note delivered to your home 

o Public mention of your participation by local leader / public figure 

o Name mentioned in social media  

o Recognition certificate 

o Small gifts 

o Regular check-ins 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

 

 

 



GOAL REPORT FORM 
 

NAME: _____________________________  TODAY’S DATE________ 

 

ADDRESS: ___________________________ 

 

____________________________________      

 

PHONE: _____________________________ 

 

EMAIL:  _____________________________ 

 

 

 

TYPE OF GOAL:     GOAL STATEMENT 

 

 

PERSONAL GOAL: 

 

 

COMMUNITY/NEIGHBORHOOD GOAL: 

 

 

CITY/COUNTY GOAL: 

 


