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EVALUATION   FOR  

ONGOING   AMBASSADORS   FOR   CHRIST

1. Would you recommend this program for other young people?                      Why?

2. What did you like best about the program?

3. Do you have any suggestions for improving it?

4. What was your most thrilling experience?

5. Has this motivated you to consider full-time church work? (Pastor, DCE, DCO, teacher, part-time church worker, deaconess, etc;)

6. Do you have some special talents? (art, carpenter, guitar, foreign language, music composition, typing)

7. Are there any other comment you would like to make about the program?

8. Why should God let you into heaven when you die?

9. Do you plan to attend any future OAFC weekends?

10. Why?  or, Why not?
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