Spiritual Growth Update

for the month of | |

Student’s name | |Email |

Barnabas Groupl | Date J
Upon completion, please e-mail this form to sgu@joyel.org.

How is your relationship with Jesus? Please address the following areas:
Levels 1&2 only:
Did you complete your Lessons on Assurance or Lessons on Christian Living?
L1 Yes [1 No
What are you learning?

His Word:
Are you completing your Bible readings? [0 Yes [1 No
Are you memorizing assigned verses: [1 Yes _[1 No
“What are you learning through your Bible reading and memorization?”

How regular have your quiet times been (please bold or “X” one)?

O Daily O 4-5x per wk O 2-3x per wk O 1xperwk O Nonexistent
Prayer:
Have you been developing your prayer life through a journal or another tool?
[0 Yes _[1 No

Are you discussing your prayer life with your Barnabas Group: [1 Yes _[1 No
What are you learning?

‘What are ways you’ve been able to serve others and/or share your faith this month?

How are you and the Lord doing?

Did you meet with your Barnabas Group this month? _ [] Yes _[] No
What are you learning together?
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All these things help you develop a vital relationship with Jesus.

Prayer Requests: Finally, please take a moment to share something else with us, such as feedback on the program, ways you
are struggling, or a way we can pray for you.

Thank you for taking the time to submit this. This helps the 4.12 team know how we can better serve you and pray for you.
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