
NEW CONVERTS NEEDS ASSESSMENT 
FORM 

 Evangelist Claudius C. Morgan By

SECTION ONE 
 

Name: _____________________________________________________________ 

Address: ___________________________________________________________ 

Date of birth: _______________________________________________________ 

Telephone: (W) ________________________ (H)__________________________ 

  (MOBILE)_______________________________________________ 

Email address: ______________________________________________________ 

Mother’s Name: _____________________________________________________ 

Father’s Name: _____________________________________________________ 

Guardian’s Name: ___________________________________________________ 

 Please tick 

Employed 
Unemployed 
In search of a job 
 
If employed state name of employer: ____________________________________ 
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MARITAL STATUS 

o Married  - Date of Marriage :    
____________________________________ 

o Single 
o Widowed 
o Separated 
o Divorced 

 
Spouse’s Name: _____________________________________________________ 
 
Address: ___________________________________________________________ 
 
Date of Birth: _______________________________________________________ 
 
Is your spouse … 
 
Employed 
Unemployed 
In search of a job 
 
If employed state name of employer: 
 
__________________________________________________________________ 
 
NUMBER OF CHILDREN 
 

Name Sex Age 
 

Profession Marital 
Status 

Religion

 
 

     

 
 

     

      

 
2



 
 
 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

SECTION TWO 
 
Educational Institution attending/attended: 
 

Primary: ________________________________________________________ 

  From _______________________ to __________________________ 

Secondary: _________________________________________________________ 

  From _______________________ to __________________________ 

Tertiary: ___________________________________________________________ 

  From________________ _______ to __________________________ 

University: _________________________________________________________ 

  From _______________________ to __________________________ 
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Qualification from Educational Institutional 
 

INSTITUTION QUALIFICATIONS 
Primary  
Secondary  
Tertiary  
University  
 
List ‘O’ Level Subjects: 
 

1. _____________________________________________________________ 
 

2. _____________________________________________________________ 
 

3. _____________________________________________________________ 
 

4. _____________________________________________________________ 
 

5. _____________________________________________________________ 
 

6. _____________________________________________________________ 
 

7. _____________________________________________________________ 
 

8. _____________________________________________________________ 
 

9. _____________________________________________________________ 
 

10. _____________________________________________________________ 
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SECTION THREE 
 

 
INTERPERSONAL RELATIONSHIPS 
 

 Please tick  
 

Friendliness        Social Interaction 
 
Very friendly      Very social 
Friendly       Not very social 
Not very friendly      Integrate quickly 
Take time to know people     Take time to integrate 
Make amends quickly     Maintain friendships 
Choose friends carefully     Break friendship easily 
 
 

Temperament      Team Spirit 
 
Maintain composure in time of difficulty  Work well in a group 
See problems as challenges    Prefer to work individually 
Get disturbed when criticized    Work well in small groups 
Need support of others to survive in a group  Work well in large groups 
Thrives on compliments 
Think Positively 
Very confident 
Not very confident 
Little confidence 
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SECTION FOUR 
 

 

VISITATION 
 
Do you like to be visited?              Yes           No 
 
What is your preferred time to be visited? 
 
__________________________________________________________________ 

Day and time 

How frequently did your former Pastor visit with you? 

    Once a week            Once a month             Once a year             Never 

What actually occurred during the visits?     

 Please tick 

Prayer 
Bible study 
Exhortation 
Friendly discussion 
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SECTION FIVE 
 

 
RELIGIOUS BACKGROUND 
 
Previous church attended: 
 

 Please tick 
 
Roman Catholic   Anglican   Pentecostal  
Baptist   Methodist   Church of the Nazarene 
Salvation Army  Muslim   Church of Christ   
Jehovah Witness  Mormon   Spiritual Baptist 
Moravian   Rastafarian   Other: ____________________ 
 
 
Who influenced your decision to join the SDA Church? 
 
      Parents  Friend    Relative    Pastor        Other 
 
How long did you stay in your former church? 
 
      1 year  1-7 years     7-15 years  15-30 years          30 years+ 
 
 
What did you like best about your former church/Religion? 
 

1. __________________________________________________________ 
 

2. __________________________________________________________ 
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3. __________________________________________________________ 
 

4. __________________________________________________________ 
 
 
Is there anything you did not like about your former church/Religion? 
 

1. __________________________________________________________ 
 

2. __________________________________________________________ 
 

3. __________________________________________________________ 
 

4. __________________________________________________________ 
 

What are some of the things you were told about the SDA Church? 
 

1. __________________________________________________________ 
 

2. __________________________________________________________ 
 

3. __________________________________________________________ 
 

4. __________________________________________________________ 
 
 
What were your impressions of the SDA Church? 
 

1. __________________________________________________________ 
 

2. __________________________________________________________ 
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Were you a baptized member of the SDA Church before?          Yes           No 
 
What do you recall about your early days in the SDA Church? 
 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
Did you ever hold an office in the SDA Church?  Please indicate: 
 
__________________________________________________________________ 
 
State in detail your reason for leaving the SDA Church? 
 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
Since your entrance or re-entrance into the church how do you find the 
members? 
 

o Friendly 
o Very Friendly  
o Not so Friendly 
o Very Helpful 
o Very Selfish 
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At what time did you decide to surrender to Christ? 
 

o During a particular sermon 
o During the appeal 
o On the way home 
o Before the crusade 
o Other: __________________________ 

 
How were your treated by the members during the crusade? 
 
       Excellent       Good        Fair        Not good 
 
Is it your desire to get involved in Ministry?   
 

 Please indicate 
 

o Men 
o Women 
o Prison 
o Hospital 
o Youth 
o Children 
o Evangelism 
o Music 
o Singing 
o Technology 
o Any where I am assigned 

 
Do you have any advice for the SDA Church? 
 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
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