Education For Ministry 



EfM Canada departure survey 



Please return to EfM Canada 608 Sutherland Avenue Kelowna, B.C., V1Y 5X1 


Name:……………………………………………………………._______


Address:…………………………………………………………

……………………………………………………………………_________
Phone:…………………….. Mentor's name: ……………………


Number of years you have been in the program:  
. 

A. If you are planning to return to EFM, please complete this section. Please tick whatever is applicable. 


(a) I plan to return to EFM as soon as possible:  
. 


(b) Not enough group members to continue at present: ... 
. 


(c) I became a mentor, no longer registered as student: ... 
. 

(d) Moved: please send me information about EFM groups in my 


new location 
. 

B. Other reasons for leaving the EFM program. Please fill out sections B to O as applicable. 

1. Personal: 


(a) Could not give required time for reading and seminars 
. 


(b) Distance from seminar meeting place too great... 
. 


(c) Could not afford expense 
. 


(d) Time and effort not worth it - too little "pay off' 
. 


(e) Personal and/or family difficulties 

(f) Illness 
. 


(g) Did not intend to complete the four-year program 
. 


(h) Started full-time education or seminary 
. 

2. The Mentor Role: 


(i) Mentor unable to continue/no other mentor available……………... 


(j) Inadequate group process skills on mentor's part………………… 
. 


(k) Mentor did not interact well with students…
. 


(I) Mentor had difficulty facilitating Theological Reflection..
... 


(m) Mentor had difficulty facilitating discussion of readings 
. 

3. The Reading Materials: 


(n) Materials too demanding and difficult……………………………..
. 


(o) Materials ran counter to my own viewpoint……..
. 


(p) Other. 
. 

4. The Theological Reflection Process: 


(q) Too difficult to learn and make it work in the group………………. 


(r) Took too much group time…………………………………………... 


(s) Group lacked investment in the process…………………………... 


(t) I was unable to understand its purpose…………………………….. 

5. The Seminar Experience: 


(u) People in the group did not interrelate well………………………... 


(v) Group broke up after most students graduated 
. 


(w) Group was too large 
. 


(x) Group was too small………………………………………………... 


(y) Lack of standards (e.g. attendance, etc.) 

(z) Group too diverse in membership to be cohesive 
. 



C. Effects of the Program. 

1. Using a scale of 0 - 5 (O=nothing; 1=very little; 2=little; 3=some; 4=a fair amount; 5=a great deal) indicate to what degree your experience in EFM has affected the following. Please circle just one for each item. 

(a) Ability to articulate your faith

0  1  2  3  4  5

(b) Ability to relate ministry to everyday life
0  1  2  3  4  5 

(c) Understanding of the Tradition

0  1  2  3  4  5

(d) Ability to do Theological Reflection

0  1  2  3  4  5

(e) Understanding of your ministry

0  1  2  3  4  5

(f) Ability to accept different perspectives
0  1  2  3  4  5 

2. Using the same scale above, please rate the degree to which these four elements facilitated your learning, growth, and development during your EFM experience. 

(g) The Mentor Role


0  1  2  3  4  5

(h) The Reading Materials


0  1  2  3  4  5

(i)  The Seminar Experience


0  1  2  3  4  5

(j)  Theological Reflection


0  1  2  3  4  5   

Comments:  (please use the other side of this page if you need

more space)

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

D. Information about EFM. 

1. Please check the items that indicate how you found out about EFM: 


(a) Brochure 
(b) Prospectus 
(c) EFM Student... 
. 


(d) Mentor. 
(e)EFM Graduate 
(f) Other (specify) 
. 

……………………………………………………………………………..

2. Was the information about the program ... 


(a) Adequate to make a decision? 
(b) Inadequate? 
. 

Thank you for taking the time to evaluate your EFM experience. Your comments will help us to improve the program. 

