
  
 

 

 

EXECUTIVE WELFARE COUNCIL OF THE AFM OF SA 
Questionnaire:  

One AFM Game Plan – Community Involvement Implementation 
 

1 Write the name of your region/network: 

 

 

 

2 Write the name of your assembly: 

 

 

 

3 Write the name of your Pastor/Assembly Leader: 

 

 

 

4 Does your assembly have a Welfare Committee and/or run a registered NPO (Non-Profit 

Organization)?  

 Yes  No 

 

5 If you answered yes in Question 4, please continue with Question 5: 
 

Name of Project / Organization:  

NPO Number:   

Name of Project Leader:  

Contact Details:                  

E-mail  

Cell Phone  

Landline  

Postal Address  

Physical Address  
 

 



6 Do you run any Family Support projects or services? 

E.g. Victim Empowerment Centres or Parenting Training  

 Yes  No 

  If YES, give a short description: 
 
 
 

 
7 Do you render any services to Orphans & Vulnerable Children? 

E.g. Shelters, Child & Youth Care Centres, Foster Homes and Drop-in Centres 

 Yes  No 

  If YES, give a short description: 

 

 

 

 
8 Do you render any care and protection services to Older Persons? 

E.g. Home-based Care, Old Age Homes or Service Centres 

 Yes  No 

  If YES, give a short description: 

 

 

 

 
9 Do you render any care and protection services to persons with disabilities? 

E.g. Home-based Care, Homes or Day-care Centres? 

 Yes  No 

  If YES, give a short description: 

 

 

 

 
10 Is your Church mobilized or involved with Community Development Projects? 

 

 Yes  No 

  If YES, give a short description: 

 

 

 

 



11 Does your church run any services to persons affected or infected with AIDS? 
 

 Yes  No 

  If YES, give a short description: 

 

 

 

 

12 Does your assembly render services or have any projects related to Substance/Drug Abuse? 
E.g. Rehab or Day-Treatment Centre, Support Groups, School Outreach Programmes 

 Yes  No 

  If YES, give a short description: 

 

 

 

 

13 Does your assembly render any other Health Services? 
E.g. Clinics or supporting patients with long term illnesses 

 Yes  No 

  If YES, give a short description: 

 

 

 

 

14 Does your assembly render any Education Services?  
E.g. Schools, Literacy Projects 

 Yes  No 

  If YES, give a short description: 

 

 

 

 

15 Does your assembly render any Poverty Alleviation Services? 

E.g. Soup Kitchens, Social Relief, Food Parcels, Clothing Distribution, Small Scale Farming 

 Yes  No 

  If YES, give a short description: 

 

 

 

 

 

 



16 Does your assembly render any services related to Job Creation? 

 Yes  No 

  If YES, give a short description: 

 

 

 

 

17 Does your assembly render any Empowerment Programmes to address inequality? 

E.g. Women Empowerment, Youth Development 

 Yes  No 

  If YES, give a short description: 

 

 

 

 

18 Does your assembly render any other services not mentioned above? 

 Yes  No 

  If YES, give a short description: 

 

 

 

 

If you have any queries please don’t hesitate to contact me. 

Thank you for completing and submitting the questionnaire! 

 

Ashley Theron 

083 825 9699        

ashleyt@lantic.net 

THANK YOU! 


