Anchor Questionnaire

Name      
Do you want to continue as an anchor?

Yes 
 FORMCHECKBOX 


No
 FORMCHECKBOX 

Comment (if any)
     
Do you feel you were able to participate in the group as a member of the group as well as serving as anchor?

Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 

Comment
     
What challenges have you encountered as an anchor of a group?  How have you dealt with these challenges?
     
What type of training would have been beneficial to you or to a new anchor?

     
Please list the three sessions that you feel were the most effective with your group (s)
1)
     
2)
     
3)
     
Do you have suggestions for topics that you would like to discuss in your groups?

     
What recommendations would you suggest to improve the covenant group program at our church?

     
