Christians United
Prayer Effort EVALUATION Form

SEMESTER: Fall/Winter or Spring/Summer? (Please Circle.) Year::

Name of your group:

Name of your group’s Primary Ministry Leader:

Name of a contact person:

Phone number Email Address:

BEFORE FILLING OUT THIS EVALUATION FORM: Please note that its ultimate purpose is to be used alongside the Prayer
Calendar in order to facilitate effective and specific prayer over each Christian group represented on the University of Michigan
Campus. This tool will help us identify the needs represented in the Christian community and the spiritual issues hindering the
Kingdom of God from advancing on campus. It will also help us evaluate the effectiveness of our prayers. Please be candid in your
response. All forms will remain confidential and be used only to help determine the prayer directives each month. When we re-
evaluate, we believe there will be a significant increase in the overall effectiveness of each ministry as a result of our prayers. God
Speed!

1. How many students are members of your group?

1-25 26-50 51-100 101-200 201-350 351-750 750-1000
2. How many students regularly participate in at least one of your group activities per week?
1-25 26-50 51-100 101-200 201-350 351-750 750-1000
3. How many of your students currently serve in a leadership role?
1-3 4-8 9-12 13-18 19-25 26-50 50-100
4. How many “prodigals” did you see come back to the Lord this semester?
0-3 4-8 9-12 13-18 19-25 26-50 50-100
5. How many lost people became born again this semester in your organization?
0-3 4-8 9-12 13-18 19-25 26-50 50-100
6. Approximately what percent of your group is growing in personal holiness and Christian maturity?
1-5% 6-10% 11-25% 26-50% 51-75% 76-100%
7. Approximately what percent of your group is actively sharing their Christian faith with unbelievers?
1-5% 6-10% 11-25% 26-50% 51-75% 76-100%
8. What are the 3 areas you are most effective in your ministry on campus? (Please list in order of most to least)?
#1.
#2.
#3

9. What are the 3 top issues that seem to be keeping you and your students from being as effective as you want
in advancing the Kingdom of God on the campus?
#1.

#2.
#3

10. What are the 3 greatest needs in your ministry? (Some of these may be the same as listed above)
#1.
#2.
#3
PLEASE SEND COMPLETED FORM to: Kristin Lyon, Shekinah Campus Ministry, PO Box 2485, Ann Arbor, MI 48106. If you
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