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Month : HOPE STUDENT MINISTRIES
Name:
Role(s):

What scripture passages have you been reading in your daily time with God &
what is God teaching you through it?

Who are some students specifically that you have started a new relationship with
recently? WWho do you need to contact and follow-up?

What is your biggest strength right now serving in the student ministry? What is
your greatest weakness?

Strength >

Weakness >

What's one moment that has been a ministry highlight for you within the Student
Ministries during the past month?

Overall, how do you feel about our ministry’s vision and the direction we're
going in on a scale of 1 to 10 (1 being “Not crazy about it,” 10 being “110%
Fantastic”) & why?

Any final comments, ideas, suggestions, or prayer requests?




