
LOCAL LEADER QUESTIONNAIRE

What year were you born again?  ______________________________________

Which congregation?              ______________________________________________

How long have you been a member of your present congregation?                                                                                                         __________

Are you married?  __________________  How long? _____________________

Is your spouse born again?  Yes  No      Year? ______ Congregation? ________________________

How many children do you have?______  Are they born again?  Yes  No                                                                                                                 

Which congregation are they members of?                                                                         _____________________________________________

How much time do you approximately spend daily on the following:

Bible Study _______ Hrs.   _______ Mins.
Prayer _______ Hrs.   _______ Mins.
Evangelism _______ Hrs.   _______ Mins.

How many hours (not included in what you listed above) do you expend on your duties (please list) 
for the congregation per week?  
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________

______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________  

How many members are in your congregation? __________________________________________

What is the weekly attendance at you service? __________________________________________

When are you planning on retiring or stepping down from your duties as leader of this congregation?
________________________________________________________________________________

Does your congregation need financial assistance for Shepherding Assistance?  Yes  No

                                                                                                        

Signature  ______________________________________________ Date  ____________________


