I,,*}I.*J Truth Illuminated Evaluation Form Year 2010- 2011

Thank you for your participation in the Truth llluminated program for the 2010-2011 school year. Please take a few
moments to thoughtfully complete the following assessment of your experience.

For each item below, please indicate your comments in the space provided. Your
thoughts and concerns are very much appreciated and are necessary for us to
continue to improve the Tl program so please be honest. This is your Tl program!
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In order to create more quantitative reports that can be graphed for all evaluations % % 5 -
received, please also rank each item below based on your personal experience. S s § £
1 = “Not Cool At All” and 5 = “Awesome!” 2 |3 £ 4
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Format and sequence of activities in meetings 1 2 3 4 5
Comments:
Opening Prayers and Closing Prayers in meetings 1 2 3 4 5
Comments:
Icebreaker section in meetings 1 2 3 4 5
Comments:
Presentation section in meetings 1 2 3 4 5
Comments:
Evangelization section in meetings 1 2 3 4 5
Comments:
Outreach Planning sections in meetings 1 2 3 4 5
Comments:
Personal Time & Social Time 1 2 3 4 5
Comments:

How many years have you been a member of Truth llluminated?
How did you first hear about Truth illuminated?

What aspect(s) of the Tl program did you most enjoy? Why?



What aspect(s) of the Tl program did you least enjoy? Why?

Which monthly Tl topic was your favorite?
Which monthly Tl topic was your least favorite?

Give specific examples of how the Tl program has helped you to build a culture of life?

What suggestions for improvement do you have for the Tl teen leaders, for the Tl adult leaders, or for the Tl program
itself?

Do you plan to participate in the 2011-2012 Tl program? No Maybe Yes

Do you have friends or family members who might enjoy participating in the 2011- No Maybe Yes
2012 Tl program? If so, please list names, email addresses or phone numbers, and the
name of his/her school or parish below...

Additional comments, questions, or proposed Tl topics...

Your Name (optional)

Your School/Parish Tl Program Name

Additional comments and questions may be sent at any time to:
Respect Life Office
Diocese of Kansas City — St. Joseph
P.O. Box 419037
Kansas City, MO 64141
(816) 756-1850 x544, francis@diocesekcsj.org

Thank you again!
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