
Leaving a Spiritual Legacy 

Personal Information: 

Name & Birthday:  ____________________________________  (___/___/_____)  

Spouse & Birthday:  ___________________________________  (___/___/_____) 

Anniversary: (___/___/_____) 

Children:  __________________________________________________________ 

 __________________________________________________________________  

Grandchildren:  ____________________________________________________________________________________  

 _________________________________________________________________________________________________  

What are some favorite family memories? (holidays, vacations, experiences, etc.) 

 ____________________________________________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________________________________  

What is your work history? (dates & places) 

 ____________________________________________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________________________________  

What are some of your favorite things? (places, hobbies, activities, collections, etc.) 

 ____________________________________________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________________________________  

What were spiritual milestones in your life? (salvation, baptism, sanctification, ordination, camps, trips, etc.) 

 ____________________________________________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________________________________  
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Leaving a Spiritual Legacy 

What is your personal testimony? 

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 

What are your favorite scriptures and songs? 

Life Verse:  ________________________________________________________________________________________  

Favorite Scriptures:  _________________________________________________________________________________  

 _________________________________________________________________________________________________  

Favorite Hymns or Songs:  ____________________________________________________________________________  

 _________________________________________________________________________________________________  

 

What were meaningful roles of service and ministry? (e.g., teacher, treasurer, missions, nursery worker, etc.) 

 ____________________________________________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________________________________  

 

Who were strong spiritual influences in your life? (mentors, pastors, teachers, friends, etc.) 

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 

What are the values and principles that guided your life?  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 

What church do you attend? 

Church Name/City/State: _____________________________________________________________________________  

Pastor: ______________________________________________________________ Church phone: (____)_____-______ 


