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Team Leader Forms & Questionnaire

Team Questionnaire
Current Year______

Team Name: _______________________________________


Team Leader: ______________________________________
Are you planning to lead this team throughout the current year?[] Yes [] No

Do you currently have a Mentor/Coach?  [] Yes [] No  
Would you like one? []Yes []No

What do you see as the most pressing need in your area of ministry? ________________________________________________________________________________________________________________________________________________________________________

In what areas do you need personal development? ________________________________________________________________________________________________________________________________________________________________________

In what areas do you need spiritual development?

________________________________________________________________________________________________________________________________________________________________________

Have you successfully completed the following courses? 
Team Leadership training course [] Yes   [] No    APT []Yes  [] No    PACTS [] Yes [] No  FACTS []Yes []No Under Cover []Yes [] No
If no, please outline your plan to do so: ________________________________________________________________________________________________________________________________________________________________________

Team Purpose Overview

Team Name: 
Team Leader(s): 

What do you understand your team’s purpose to be?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please complete the following statements:

This team operates most effectively when we (please be specific): ________________________________________________________

To operate more effectively our team needs:

________________________________________________________________________________________________________________________________________________________________________

Our current top 3 team goals are:

1. ______________________________

2. ______________________________

3. ______________________________

How often does this team meet (teams should meet at least quarterly)? _________________.  Please indicate the dates of your team meetings for the first quarter of this year ___________
Plans for specialized training for this team (include timeline): ____________________________________________________________________________________________________
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