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Your responses and comments are very valuable. Please circle the response that best represents your 
opinion for each question.  Thank you for completing this sheet. 

1. How confident are you that you understand the purposes of The RE-IMAGINE Project 
well enough to articulate them to other people in your congregation? 
1-very 2-somewhat 3-slightly 4-not at all 

  

2. How confident are you that you can assess whether your Leadership Team is doing what it 
takes to be successful in The RE-IMAGINE Project? 

 1-very 2-somewhat 3-slightly 4-not at all 

 

3. How much did the text study affect your thinking about The RE-IMAGINE Project as a 
journey? 

 1-a lot 2-somewhat 3-a little 4-not at all 

 

4. How confident are you that you understand your particular role in The RE-IMAGINE 
Project ? 

 1-very 2-somewhat 3-slightly 4-not at all 

 

5. How confident are you that you will be able to fulfill your particular role in The 
RE-IMAGINE Project? 

 1-very 2-somewhat 3-slightly 4-not at all 

 

6. To what extent do you understand the role of the other people on your Leadership Team? 

 1-a lot 2-somewhat 3-a little 4-not at all 

 

7. How well prepared do you feel to run your first Task Force meeting? 

 1-very 2-somewhat 3-slightly 4-not at all 

 

8. How excited and energized to move ahead do you feel? 

 1-very 2-somewhat 3-slightly 4-not at all 

 

(please turn over) 
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Please add any other comments you wish regarding this orientation or future RE-IMAGINE 
meetings. 

 

 

 

 

 

 

 

 

 

Do you have any questions you’d like to have answered before the next orientation?  

 

 

 

 

 

 

 

 

 

 

 

Congregation: _________________________________________________________________ 

Name (optional) ________________________________________________________________ 

 

 
 
 
 


