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Leader’s Evaluation of the Course Form         Rev April 2023 

Leader’s Evaluation of the Course 

We thank God for your dedication in leading an INSTE group. You play a very important part in the program of 

INSTE. We would like you to share with us your evaluation of the course to help us improve it. 

Course Name: 
 
 

Leader: Church ID: 
 
Course ID#: 
 

 

Has your contact information changed since the beginning of the course? □ Yes   □ No 

If yes, please give us your new information: 

Email: _____________________________________________ Phone: __________________________________ 

Address: ____________________________________________________________________________________ 
  Number  Street   City    State  Zip 

INSTE COURSE MATERIALS: Were the course materials adequate to lead your group? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

YOUR INSTE GROUP: To what point did the group reach the goals of this course? Was there a particular 

goal that stood out? Was there a goal that was not met to your satisfaction? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 



 

 

GROUP DYNAMICS: How would you rate the group dynamics in your INSTE group? Were there any 

special circumstances that influenced the level of study and interaction in your group? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

INSTE AND YOUR CHURCH: How has INSTE affected the spiritual life of your church Are the members of 

your INSTE group growing in their relationship with God and with fellow believers in the church? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

THE INSTE OFFICE: Did you receive the books and materials in good condition? Did you get your order in 

time for your class? Did you get adequate assistance and response to your questions, concerns, or 

problems when you contacted the INSTE office? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

OTHER COMMENTS: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

May we use your comments in promotions and other INSTE publications? □ Yes   □ No 

Thank you. We appreciate your evaluation. May the Lord bless you. 
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