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Women leading women to the heart of God
Women’s Ministry Survey

Name _________________________________Email ____________________________

Home Phone _________________________ Cell Phone _________________________

Street Address _____________________________________________________

City/Zip__________________________________________________________
Age Group (please circle one) 18-25 26-35
 36-45
 46-55
 56-65  66-72  73+
Marital Status
Single

Married
Widowed
Divorced
Occupation                                                      
full-time
part-time
Preferred Times for Women’s Ministry related meetings and activities.


Mornings

Evenings
What would be your preferred day for Women’s Ministry meetings and activities?



Mon
Tues
Wed
Thurs
 Fri
Sat
For you, what would be the worst day of the week to hold a special Women’s Event?





Mon
Tues
Wed
Thurs
  Fri
Sat

What is your greatest need right now from Women’s Ministry?

           Personal spiritual growth (Bible Studies)
           Outlet for fellowship
           Encouragement
           Learning/Mentoring
           Outlet for service to church and community
           Other                                                                                                        
Would you like to be actively involved in planning and preparing events and activities for our Women’s Ministry?



Yes
No
Area in which you would like to serve?
Do you have a special skill or hobby that you would be interested in sharing during a meeting or activity within our Women’s Ministry?




Yes
No
If yes, what type?

______________________________________________________
In relation to our community, what projects/activities would you like to see our Women’s Ministry become involved in? (List general and/or specific projects)
In relation to our church, what special projects/activities would you like to see our Womens Ministry become involved in?
