Community Religious Survey


Hello. My name is __________ and this is __________.  We are conducting a brief community religious survey. Would you be willing to answer a few questions? 

1. In your opinion, is there a God?  	 Yes        No  

2. According to your understanding, which of the following is true of Jesus?  (check all that apply)
  Just a good man	  Son of God		  Savior of the World	  Myth 

3. Do you believe Jesus will return to earth again?    Yes        No        Not Sure
If Yes, How Soon?    Very Near Future        In Your Lifetime        After Your Lifetime

4. Do you believe in life after death?    Yes        No        Not Sure
What form?    Heaven / Hell        Reincarnation        Other _____________________________________

5. If you were to die tonight, do you feel like you would be saved?   Yes        No        Not Sure

6. What is your religious affiliation? ____________________________________________________________________

7. Do you attend a church in the area?    Yes        No       Which one? ______________________________

8. Do you have a Bible in your home?    Yes        No       

9. How often do you get a chance to read it?    Daily        Seldom        Never

10. Would you like to understand the Bible better?    Yes        No       

11. We’d like to tell you about a few free offers that would allow you to learn more about the Bible:
	  Personal Bible studies with a Study Leader (45-60 minutes once a week)
	  Self-study with Bible study guides (and DVDs, if applicable) dropped off weekly
	  Self-study Bible studies by mail correspondence
Which of these might be of interest to you? (Leave behind the first guide and set up a time to return. If offer is declined, leave behind a tract or small sharing book as a free gift for participating.)

Name: __________________________________________________________________________________________________
Address: ________________________________________________________________________________________________
Left behind first study guide:          Yes       No
Appointment to bring next study guide:   Day ____________________ Time ______________________

Names of Surveyors: ____________________________________________________________________________________
