
Adventist Single Adult Ministry Survey 
 
We at Adventist Single Adult Ministry would like to get some information from you.  
The committee members are hard at work trying to get to know each and everyone of 
you.  We would like to know your interests, as well as updating your personal 
information.  If you are still interested in receiving our e-mails or mailings, or if you do 
not wish to receive any further information from us or wish to be deleted from our 
mailing list, please be sure and indicate that on the form as well.   
 
Please indicate how you feel (SA = strongly agree, A = agree, D = disagree) in each of 
the following categories. 
 
Interest: 
       SA  A  D 
 

1. Three day weekend retreat           _____         _____         _____ 
2. Three day, or more retreat            _____            _____         _____ 
3. Once a year retreat            _____         _____         _____ 
4. Twice a year retreat            _____         _____         _____ 
5. Bible study             _____         _____         _____ 
6. Support Groups             _____         _____         _____ 
7. Potlucks              _____         _____         _____ 
8. Seminar/Workshops            _____         _____         _____ 
9. Gathering at Restaurants            _____         _____         _____ 
10. Community Service Projects           _____         _____         _____ 
11. Sporting Events             _____         _____         _____ 
12. Camping/hiking             _____         _____         _____ 
13. Overseas Mission Projects              _____         _____         _____ 
14. Game Night             _____         _____         _____ 
15. Ice Cream Socials             _____         _____         _____ 
16. __________________(Other)            _____         _____         _____ 
(Please indicate your interests, if not listed above.) 
 
Would you be interested in Serving on the ASAM Committee, or willing to help out 
with events? 
    _____Yes _____No 
 
If so, what would you like to do?  Some of the needs we have are:  Coordinator for 
Music (piano/keyboard, song leader, or someone to arrange for special music.)   
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Would you be interested in having a directory for our ministry? 
 
    _____Yes _____No 
 
If yes, would you be okay with ASAM providing your personal information (name, 
number, address, and e-mail for our publication? 
 

_____Yes _____No 
 
Name___________________Address_________________________________________ 
 
City_____________________________State__________Zip Code_________________ 

 
If you would like us to have a speaker at one of our events, who would you like to 
suggest?  (Please provide us with their contact information.) 
 
Name:_____________________________________________________________ 
 
Address:___________________________________________________________ 
 
Phone No.__________________________________________________________ 
 
e-mail:_____________________________________________________________ 
    
How often do you attend ASAM activities? 
 
1 – 2 times a year_____ 
3 – 4 times a year_____ 
More frequently_____ 
Less frequently_____  
 
When was the last time you attended an ASAM event? _________ 
            (Year) 
 
What was the event?_________________________________ 
    (ex:  Valentine’s Day Party) 
 
Did you enjoy attending/participating?  _____Yes _____No  (If your answer 
was, “No” please explain. 
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What are some of the benefits you feel that you get from being a member of ASAM? 
 
Personal Reasons: 

       SA  A  D 
 

1. Spiritual growth             _____         _____         _____ 
2. Personal growth             _____            _____         _____ 
3. Opportunity to meet/make friends?           _____         _____         _____ 
4. Dating prospects             _____         _____         _____ 
5. Volunteer opportunities            _____         _____         _____ 
6. Emotional support             _____         _____         _____ 
7. Other__________________            _____         _____         _____ 

(please specify) 
 

 
Has your personal information changed recently?  If so, please use this space to 
provide us with your personal information.  If you do not wish to provide us with that, 
please contact one of the committee members to let them know that your information 
has changed.   
 
 
 
Name:_______________________________________________________________ 
 
Address:_____________________________________________________________ 
 
Telephone No.(s):______________________________________________________ 
 
e-mail:_______________________________________________________________ 
(Please Note:  Your feedback is greatly needed to assist ASAM in providing future 
programs that are both inspiring and that meet the needs and interests of our singles.) 
 
 
Do you have any other comments that you would like to include in this survey?  If so, 
please use this space to do so.  (Please print legibly.) 
 
 
 
Please let us know if you wish to continue to receive our newsletter, and other 
advertisements? 
    _____Yes  _____No 
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How did you hear about ASAM? 

 _____friend   _____ church bulletin        _____Visitor magazine 

_____ASAM web site    _____North American Division web site 

_____other 

 

We hope to hear back from you, what your interests are, and any other information or 
ideas you would like to share with us. 
 
 
Return survey to: 

 
 
   ASAM, Chesapeake Conference  

6600 Martin Road 
Columbia, MD 21044-9988 

 
 

Thank You! 
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