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Financial Sozo Ministry Feedback
Names:

Date of ministry:

Ministry Team: ____________ 
____________

1. In your opinion, were you given enough information before your Sozo to be able to make the most of it?

2. Was there anything about your Sozo you felt uncomfortable with?

3. Did either or both of you experience breakthrough during or after the ministry? (describe if possible)

4. Did you get at least one practical action step to change something in your finances?
5. How would you both describe the fruit of this ministry time?

Him:

Her:

6. Were the ministry team members:

A. Kind and understanding in their interactions with you?



______ Yes


______ No

B. Safe to share personal hurts, shame or struggles with?



______ Yes


______ No

C. Knowledgeable about the ministry process?



______ Yes


______ No

7. Is there anything that would stop you recommending Financial Sozo to others?

Any comments/suggestions
Is there anything you would care to tell us that could be used as a testimonial for Financial Sozo? (please let us know if you want this to be anonymous) 
*Please use the back for further comments or suggested changes


