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APOSTOLIC LIGHT SURVEY 
 

We want to have the best PAW Sunday School curriculum possible. In order to do that, we must continue improving 
the quality of the Apostolic Light. To ensure your PAW Sunday School needs are met, we need you to complete this 
brief survey. Your feedback is valuable. Please answer these five questions.    

 

1. How long have you used the Apostolic Light? ( check one) 

a. Never ______ 

b. Less than one year ______ 

c. Over two years ______ 

d. More than five years ______ 

 

2. How satisfied are you with the Apostolic Light? 

a. Very satisfied_______ 

b. Satisfied___________ 

c. Not Satisfied__________. Please explain. 

______________________________________________________________ 

______________________________________________________________ 

  ______________________________________________________________ 

 

3. How do you rate the content of the lessons? (Please check one) 

a. Outstanding ______ 

b. Very Good ______ 

c. Average ______ 

d. Below Average ______ (Please explain if you rated this below average.) 

______________________________________________________________ 

______________________________________________________________ 

  ______________________________________________________________ 

 

4. Who uses Apostolic Light in your Sunday School? Check all that apply. 

a. Adults    ______ 

b. Young Adults  ______ 

c. Teens    ______ 

d. Junior High  ______ 

e. Juniors    ______ 

f. Preschool    ______ 

g. Primary    ______ 

 
5. What changes would make the Apostolic Light better? 

______________________________________________________________ 

______________________________________________________________ 

  ______________________________________________________________ 

Give us the contact info so we can honor your suggestions: 
 

Your name _____________________________ Your role ________________________ 
Your email _____________________________ Telephone _______________________ 
Church _________________________________________________________________ 
Pastor _______________________________ Superintendent ________________ 
Address ___________________________ City_________    State____ Zip__________ 
Telephone _______________________________________________________________ 

Thank You! Your Input Is Appreciated 


