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1.The instructor was effective in communicating the purpose of the above service:
" 1" 2" 3" 4" 5

2.The instructor was professional and demonstrated the type of leadership worth following:
" 1" 2" 3" 4" 5

3.Evaluate the speaker’s responsiveness to participant needs and questions:
" 1" 2" 3" 4" 5

4.How has this instructor equipped you in your ability and/or desire to serve?
" 1" 2" 3" 4" 5

5.In what ways or areas would you suggest improvement for this instructor?
" 1" 2" 3" 4" 5

6.Would you recommend this instructor to a friend? _____ Yes _____ No

Description:
Music & Arts (S&M: C4, VOZ, PV, ZCS; JAMM; Media; PC&F)
Special Projects (FF: Greet, Ushers, Gates; Hear the News; Website)
Ministry (AP, BL&B, FRUITS, BP, Intake/Soul winners)
Guest Relations (First Fellowship; P&L, Hospitality, T&P)
Men On A Mission (General; Facilities; Prisoners of Christ; Sports)
Women of Prestige (General; FC&N; No More Chains)
Youth Council & Outreach (General; DDW: PoP, DV, DN; NC; FM)
Board of Directors/Trustees (Executive; General; Community)
Vision Partnerships (__________________________________________)

Specific Date:_____/_____/_____ or General Evaluation_____

Instructor Evaluation for______________________________________________________

Descriptive Evaluation:

1.How has this subject equipped you in your ability and/or desire to serve?
____________________________________________________________________________________________
____________________________________________________________________________________________

2.How can this program/service be improved?
____________________________________________________________________________________________
____________________________________________________________________________________________

3.Would you recommend the above program/service to a friend? _____ Yes _____ No

4.Additional comments regarding your 
experience:__________________________________________________________________________________
____________________________________________________________________________________________

5.What program/service/topics would you like to see addressed by ZION CITY in the future?
____________________________________________________________________________________________

Descriptive Evaluation:

Please rate the overall quality 
of the program/service:
! 1
! 2
! 3
! 4
! 5
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