. In what ways did you sense God guiding and leading this call process?

. Was the call process clearly outlined and followed appropriately?
Yes 7 6 5 4 3 2 1 No

Comment:

. Did the call process proceed in a timely fashion?
Yes 7 6 5 4 3 2 1 No

Comment:

. Were the Bishop’s Assistant and other synod staff responsive?
Yes 7 6 5 4 3 2 1 No

Comment:

. All things considered, would you say this call process was done well:
Yes 7 6 5 4 3 2 1 No

Comment:

. What suggestions might you make to improve the synod'’s call process?
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7. What do you think your Call Committee should have done differently?

8. What has this call process meant in the life of your congregation?

9. Would you and other members of the Call Committee describe this work as a
blessing?

Date that Call Process BEGAN:
[date/month/year]

Date that Call Process ENDED:
[date/month/year]

This evaluation was completed by (name and position in the congregation):

NAME:

POSITION:

CONGREGATION/LOCATION:

Date Completed:

Thank you for your response, which helps us do our work better!
Please return this evaluation to:
Ms. Carol Groman
Northwestern Ohio Synod

621 Bright Road
Findlay, OH 45840
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