       FAMILY HARVEST CHURCH
             Elder Course

          Establishing your Monday Night Prayer Meeting


COURSE NO.:

STUDENT NO:







SUPERVISOR 1 PRESENT: Name

SIGNATURE:



SUPERVISOR 2 PRESENT: Name

SIGNATURE:





INTERN 1 (OBSERVER): Name

SIGNATURE:



INTERN 2 (OBSERVER): Name

SIGNATURE:





DISTRICT PASTOR’S NAME:

SIGNATURE:





DATE OF VISITATIONS:





BLUE FORM COMPLETED AND HANDED IN:
YES
NO






NAME OF PERSONS VISITED:





COMMENTS ON RESPECTIVE VISITS:













































HOMEWORK


WEEK 4




















