
                                    

 
Location: _________________________   Date: ______________   Instructor: _____________________ 

Your “Presence” was greatly appreciated!  THANK YOU for sharing and being a part of this workshop! 

1.)  Name 1, 2 or 3 things in the class/presentation that were particularly helpful to you. 

 

 

 

2.)  Name 1, 2, or 3 things that we could improve on. 
 
 
 
 
 
3.)  What was your biggest take-away? 
 

 

Forgiveness Education works!  Your support of time, treasure or talent to the ministry of 
Forgiveness Education is greatly needed and appreciated.  We need and welcome your support!  
Take action to do what God is calling you to do.  Heal a familial relationship, become a facilitator, 
make a one time or monthly pledge, bring this ministry to your church, business, or organization. 

 

Forgiveness Institute KC, Inc. has a monthly newsletter.  Please provide your email! 

Name ___________________________________________________________ 

Email ___________________________________________________________ 

Phone __________________________________________________________ 

  

What event, person, or “self talk” do you wish for God’s help in releasing?  List something you 
hope to let go of or surrender: 

_________________________________________________________________________________________ 

Evaluation Form 

Help Us Grow! 


