BOISE CHURCH OF CHRIST
Life Group Facilitators’ Feedback Questionnaire 2010-11

Name

E-mail Date

1. What made you want to take leadership in the Life Group program?
2. How was facilitating a meaningful experience for you?

3. What did you find challenging?

4. How long did it take for your groups to “gel?”

5. What were the successes for your group?

6. How often did you meet?

7. Average number of participants at meetings?

8. Do you have a specific topic/material you would be interested in
facilitating?
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