
KWAZULU NATAL FREE STATE CONFERENCE 

ADVENTIST YOUTH QUARTELY AND ASSESSMENT FORM  
(16-30+- YEARS OLD) 

 
NAME OF THE CHURCH: …………………………………………. 

 
 

 
EYE OPENER QUESTIONS: 

 
1. HAVE YOU SENT YOUR AY MEMBERSHIP LIST TO THE CONFERENCE: ………............................ 
2. IS YOUR YOUTH BELONG TO THE CHURCH SOCIETY: ……………………………….. 
3. NUMBER OFAYS MEMBERS FROM NON ADVENTIST FAMILIES: ………………………………. 
4. NUMBER OF AYS MEMBERS FROM SINGLE PARENTS: ………………… 
5. ARE YOU AWARE OF THE REGIONAL STRUCTURE?: …………………………………….. 
6. WHAT MAKES AYS MEMBERS ALIVE OR TICK IN YOUR CHURCH? ............................................................... 

.............................................................................................................................................................................................. 
7. DO YOU HAVE AYS COMMITTEE? ...........................................… 
8. DID YOU ENGAGE AYS IN OUTREACH PROGRAM ANG EVANGELISM IF YES HOW? 

.............................................................................................................................................................................................................. 
9. HOW MANT PEOPLE ARE MASTER GUIDES IN YOUR CHURCH? ……………………………………………………………... 
10. IS  YOUR AYS MEMBERS ACTIVELY INVOLVED IN REGIONAL MATTERS? ................................... 
11. IN YOUR VIEW, ARE YOU GAINING OR LOSING AYS MEMBERS IN THE CHURCH! ……………………………………… 
12. LIST SOME OF THE ACTIVITIES YOU HAVE DONE FOR AYS IN YOUR CHURCH: 

………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………… 

13. STATE YOUR GOALS FOR THE NEXT QUARTER! …………………………………………………………………………………………… 
14. WHAT IS YOUR OUTREACH PROGRAM AS AY SOCIETY?............................................................................................... 
15. DO YOU TEACH FIVE INITIATIVES TO THE AYS MEMBERS?...................................................... 
16. HOW CAN THE KNFC YOUTH MINISTRIES DEPARTMENT ASSIST YOUR AYS MINISTRY? ………………………………………… 

………………………………………………………………. 
17. DID YOU VISIT ANY OTHER AY SOCIETY IN THEIR CHURCHES!.................................. 
18. HAVE YOU CONDUCTED AYS CAMPAIGN: …………………………………………. 
19. IS YOUR AYS INVOLVED WITH CAMPUS MINISTRIES:(SDASM) ……………………………………….. 
20. HOW MANY MEMBERS HAVE THE AYS UNIFORM: …………………………………………….. 

 
 
 

TO BE RETURNED QUARTELY: 
YOUTH DEPARTMENT, KWAZULU NATAL FREE STATE CONFERENCE, P.O. BOX 740, PINETOWN, 3600 

WORK PHONE: (031) 7005301 EMAIL: youthdirector@sdaknfc.ogr.za 

 

NAME OF ADVENTIST 
YOUTH LEADER 

  ACTIVITIES REGULAR ASSOCIATES HONARARY TOTAL 

CONTACT DETAILS 1 AYS MEMBERS     
ADDRESS: 2 YOUTH IN THE 

CHURCH 
NOT BAPTISED BAPTISED BIBLE CLASS 
   

 

EMAIL : 3 BIBLE YEAR PLAN 
STUDENTS 

    
REGION  4 AMBASSODORS     
CHURCH ADDRESS  5 SILVERS AWARDS     
ELDERS DETAILS BELOW 6 GOLD WAWRDS     
 7 MASTER GUIDES 

CLASS 
    

8 BOOK PROMOTIONS LEADERSHIP SPIRIT OF PROPHECY 
SPIRITUAL ACADEMICS 

 

9 WEEK OF PRAYERS MONTHS BAPTISM 
  

 

10 AY TRAINING     


