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     FAMILY HARVEST CHURCH
                            Elder Course
   Self Assessment of your Participation in the Cell



COURSE NO.:

STUDENT NO:







CELL LEADER’S NAME OF CELL VISITED:

CELL ATTENDANCE:





DID YOU INTODUCE YOURSELF TO A NEW PERSON IN THE CELL:
YES
NO




NAME:



REMARKS:







Q1. DID THE GIFTS FLOW
YES
NO

WHAT GIFT/S







Q2. WHO WAS FILLED WITH THE HOLY SPIRIT:



       REMARKS:







Q3. DID YOU ENCOURAGE ON MONDAY PRAYER MEETING:
YES
NO





CELL LEADER’S NAME:

SIGNATURE:





PASTOR’S NAME:

SIGNATURE:





DATE OF CELL VISITATION:





CELL GROUP EVALUATION:


WHAT WERE THE MOST SIGNIFICANT EVENTS OF THE CELL MEETING:















WHAT WEAKNESSES OR PROBLEMS DID YOU SEE IN THE MEETING:















GERERAL COMMENTS ON YOUR INVOLVEMENT:




















HOMEWORK


WEEK 2














