7am Wake Up Call - Community Group Survey

About the 7 a.m. Wake Up Call Content

Please take a moment to thoughtfully reply to these questions.

1. What topics would you like to hear more about in the future? (pick only two)
|:| Why am | Here?

|:| Who am 1?

|:| Am | Doing What's Most Important?

|:| Am | Living Generously?

|:| How am | Handling Life’s Challenges

[ ] Am I Making Disciples?

|:| Am | Leaving a Legacy?

2. Did the 7 a.m. Wake Up Call series help your personal growth?

O Yes
O No

If you said yes to the question above, what is one specific way you have grown?

3. What impact did your group's discussion of MCC's missions opportunities have on you
personally?

O Strongly considering a mission trip in 2014
O Enhanced my view of missions at MCC

O Group did not discuss missions

O None

Comments?

4. What other subject matter would you like the pastors to consider for future messages or
message series?
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5. Did you attend a Community Group during the 7 a.m. Wake Up Call series?

O Yes
O No
Comment:

6. If you answered no to the above question, please conclude this survey by telling us the
main factor that prevented you from finding a group. When done, hit the Done button at
the bottom of the page. Otherwise, skip to the next question.

A

v

7. Overall, what has been the most positive aspect of your community group experience
so far?

v

8. What one thing would you change to improve your overall Community Group
experience?

v

9. Do you have any comments regarding your community group leader?
(Please include leader's name)

v

10. Do you feel that you connected well with others in your community group?

O Yes
O No

Comment:




7am Wake Up Call - Community Group Survey

11. Do you plan to continue meeting with at least some group members in the future?

O Yes
O Not sure

Comment:
| |

12. Including this community group, how many times have you attended a small group at
MCC?

O Only this once
O Two to three

O Four to six

O More than six times
O Not sure

13. Did you participate in an Orange Group?

O Yes
O No

O Not sure
Comment:

14. What is your name and e-mail address?
(Optional - If provided, we may contact you for clarification or further feedback.)

Name | |

E-mail | |

Please press the Done button below to submit your response. Thank you for completing
our survey!

»
“oraups’ MA'S

Page 3



	text_580187476_0: 
	input_580187473_20_6763819496_0: Off
	input_580187473_20_6763819497_0: Off
	input_580187473_20_6763819498_0: Off
	input_580187473_20_6763819500_0: Off
	input_580187473_20_6763819502_0: Off
	input_580187473_20_6763819504_0: Off
	input_580187473_20_6763819506_0: Off
	input_580187474_10_0_0: Off
	text_580187474_6762081131: 
	input_580187475_10_0_0: Off
	text_580187475_6762311731: 
	text_580187478_0: 
	text_580187479_0: 
	text_580187480_0: 
	text_580187481_0: 
	input_580187477_10_0_0: Off
	text_580187477_6739634431: 
	input_580187482_10_0_0: Off
	text_580187482_6731859537: 
	text_580187486_6731859567: 
	text_580187486_6731859568: 
	input_580187483_10_0_0: Off
	text_580187483_6731859543: 
	input_580187484_10_0_0: Off
	input_580187485_10_0_0: Off
	text_580187485_6731859555: 


