
SURVEY DESIGNED BY,  AND FOR,  THE MISSION AND COMPASSION 
MINISTRIES UNIT OF BEAVER BUTLER PRESBYTERY 

Purpose:  To ascertain the church’s ministries and mission giving with the goal of helping in 
ways that may enrich the church’s efforts.  

Name of Church ___________________________________________________________ 

Name and position of Respondent: (someone familiar with the mission work of the church) 

__________________________________________________________________________ 

___________________________________  

I.  Please list the current local ministries that your church supports with volunteers or 
donations.  Examples might be food pantry or a ministry during Christmas season 
only.   Provide a description of the ministry and the primary contact person and email or 
phone. 

II.  Does your church support the Refreshing Springs Ministry?  ___Yes   ___No 

 ___provide financial commitment (suggested $55 month commitment) or donation 

 ___host Rev. Tega Swann for pulpit supply or presentation of the ministry 

 ___help in another way                                      survey con’t on other side 



III.  Does your church regularly support (with donation or prayer) a PCUSA Mission  
 Co-worker?    ___Yes    ___No 

 ___financially    Name and location of co-worker 

  

 ___with prayer   Name and location of co-worker 

  

 ___other (such as hosting)    Name and location of co-worker 

IV.    Please list the current national/international ministries that your church supports 
with volunteers or donations.  These might include mission trips,  support for refugees, 
and so forth.   Provide a description of the ministry and the primary contact person and 
email or phone. 

  



III.   Which of the following PCUSA special offerings does your church participate in: 

 One Great Hour of Sharing (March-April)   ___yes     ___no     ___not sure 

 Pentecost   (May-June)      ___yes     ___no     ___not sure 

 Peace and Global Witness  (Sept.-Oct.)                     ___yes     ___no     ___not sure 

 Christmas Joy   (Nov.-Dec.)     ___yes     ___no     ___not sure 

IV.   Please provide the name and contact information for your church’s Mission Chair  

 _____________________________________________________________________ 

Thank you for your time and consideration.  Please return this survey to the Mission and 
Compassion Ministries Unit  Presbytery Resource Center  134 S Main St.   Zelienople, PA 
16063  



  


