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Church Asset Survey

God continues to have gracious designs for our church and we are so excited to work with you as we seek 
to fulfill His plans. Today we need your help to better understand our capacity to serve in the places we 
live, work, and gather. Completing this short survey will allow us to develop a missional profile to assess 
the areas where our mission efforts are strong and effective. It will also point us to future opportunities to 
reach out with the glorious good news of God’s never-ending love. We appreciate your sincere and candid 
efforts in completing this survey. Please note this is an anonymous survey and thus there will be no record 
or exchange of personal information. Thank you again for helping us better understand what God is doing 
right here among us.

1. Name of church

2. I am

Female Male

3. What is your marital status?

Single Married Divorced Widowed

7. On average how often do you attend this church?

Once a month Twice a month Three times a months Every Sunday

Low Middle High

4. Income

No Yes

5. Do you have children?

6. Please list the gender and ages of your children?
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8. Education

Please list your degrees, licenses, or certifications:

I have completed elementary school
I have completed grade 6-8

I have completed some college but have not graduated yet

I have completed some graduate studies but have not graduated yet
I have a graduate degree 

I have completed high school

I have an undergraduate degree 

10. Please list any volunteer work you are involved with.

Please describe your employment

9. Please describe your employment status by checking the relevant boxes.

I am employed full-time
I am employed part-time 

I am retired

I am currently on disability
I am unable to be employed because of a disability

I am a business owner 

I am currently unemployed

I am a homemaker

I am currently in graduate school



PAGE 3

11. Please list the hobbies you enjoy.

13. Please list any honors or awards you have received

12. Please list any clubs, associations, professional, fraternal, sororal, civic, or service 
organizations you belong to.

Comment:

14. Please check any of the boxes below that apply to you

I have an arrest or criminal record
I have served time in a correctional facility

I am an AA or NA sponsor

I am a survivor of trauma, abuse or violence.
I am a Veteran.

I have been in an addiction recovery program

I have recently experienced the loss of a spouse, a sibling, a child or parent.

I attend or have AA or NA meetings

I am a survivor of cancer.


