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Feedback

Please | et us know your experience as we visited with your fellowship! Hereisalittle
guestionnaire to prompt your thoughts but please feel free to write whatever our Abba leads.
Responses can be emailed back to: sam@setapartmingb.org or the form can be copied,
handwritten and faxed back to us at: (920) 336-7005 Thank you very much!

Fellowship Name:
Date of Visit:
SAM Visitor Names:

1. Wereyou the one who requested our visit? Yes No

If yes, did we accomplish what you hoped to accomplish?

What was that?
2. If you did not request our visit, did you know about it in advance? Yes No
3. Wasour initial questionnaire helpful to you prior to the meeting? Yes No

Additional comments about why it was or was not helpful:

4. Pleaselet us know what you found to be most helpful in our meeting:

5. Pleaselet us know if there was anything that was not helpful:

6. Did weleave you with encouragement and suggestions for thefuture? Yes No
Pleasetell us about your experience with us.

We appreciate your willingnessto tell us about your experience when we visited your fellowship
because we want to learn what is most helpful in order to fulfill our calling to stand with the body
of Messiah aswe all grow toward maturity in Him. Be blessed and strengthened in Him!

Barb Klika



