Covenant Group Ministry Survey

Name:     


Email Address     

Contact Telephone #      
1.
The covenant group sessions are on topics that help me explore my own spirituality and personal growth

	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 

	5 FORMCHECKBOX 



Strongly Disagree







Strongly Agree
Comments
     
2.
Please list your three favorite session topics

a)
     

b)
     

c)
     
3.
Do you have suggestions of new topics you would like to explore in a covenant group?

        

4. What is your most memorable moment of being in a covenant group?       
Can we share it with the congregation during the service? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If time is available would you be willing to share it with the congregation during our covenant group service?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

5.
My covenant group has been involved with a service project that connects us to the larger church community

	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 

	5 FORMCHECKBOX 



Strongly Disagree







Strongly Agree

6.
What type of service projects would you like to do with your group?      
7.
How many people do you feel is the right number for a covenant group?     
8.
What recommendations would you suggest to improve the covenant group program at our church?       




9.
What night(s) in order of preference would you like to attend a covenant group?  Please put a 1 for first choice, 2 for second choice, and so on.
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Sunday

	1st Week of Month
	     
	     
	     
	     
	     

	2nd Week of Month
	     
	     
	     
	     
	     

	3rd Week of Month
	     
	     
	     
	     
	     

	4th Week of Month
	     
	     
	     
	     
	     








