
TELL US ABOUT YOURSELF FORM 
Note: Completing this form is completely voluntary. Only complete portions you are comfortable sharing. 

 

Name:  
 
_____________________________________________ 
 

Favorite food treat: 
 
_____________________________________________ 

Nickname you like to be called:  
 
_____________________________________________ 
 

Hobbies or interests: 
 
_____________________________________________ 

Birthday (month and day only):  
 
_____________________________________________ 
 

Music Preference: 
 
_____________________________________________ 

Work Anniversary (date you joined the team):  
 
_____________________________________________ 
 

Favorite color:  
 
_____________________________________________ 

Home address:  
 
_____________________________________________ 
 
_____________________________________________ 

I feel more motivated when I am recognized by:  
 My peers 
 Management 
 Executives 
 No Preference 

 
Cell:  
 
_____________________________________________ 
 

 
For your 15 minutes of fame, do you prefer to be 
recognized: 
 Publicly  
 Privately  
 No Preference 

 
 
My appreciation language is:  
 Time 
 Words of Affirmation 
 Acts of Service  
 Gifts 

 

 
Family members’ names/relationships: 
 
_____________________________________________ 
 
_____________________________________________ 
 
_____________________________________________ 

Pets’ names:  
 
_____________________________________________ 
 
 
Personal/professional goals: 
 
_____________________________________________ 
 
_____________________________________________ 
 

Not sure? Take the quiz (scan the QR code above) 
 

Anything else you would like to share?  
 
_____________________________________________ 
 
_____________________________________________ 
 
_____________________________________________ 
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