
 
 
 
 
 
 
 

Pre l iminary  Ques t ionna ir e  
Ministry Barriers⎯Regions of Interest 

 
 
Name _______________________________________________________  Date ___________________ 
                        P e r s o n  C o mp l e t i ng  Q u e s t io n n a i re  
 
MAF has selected your agency as one whose input would be most valuable in a global survey of access barriers to the 
Gospel and to Kingdom resources.  The purpose of this brief questionnaire is to identify those regions of the world that are 
of greatest interest to you, either in your present work or future plans.  
 
Please take a few moments to answer this short questionnaire that will help us prioritize the regions of the world where we 
will conduct our surveys.  Thank you for participating in this strategic project. 
 
 Are there areas of the world where your agency is facing significant barriers   Please check all activities   
 either in maintaining, expanding, or starting programs or ministry activities?   that apply to each country. 
 
 COUNTRY 1:  ___________________________________________ In-Country Region: _______________________________ 
 

Ministry Activity F Proclaiming the Gospel or Planting Churches  F Community Development/Social Transformation 
 

F Training/Discipling the Local National Church F Other: ____________________________________ 
 

Nature of Barrier F Transportation       F Communications       F Social/Economic       F Political/Religious      F Other 
Brief description:_______________________________________________________________________________________ 
 

_____________________________________________________________________________________________________ 
 

Which MAF services would greatly aid your agency in overcoming the barriers you identified above? 
 
F Aviation    F Electronic Communications    F Logistics    F Distance Education    F Mapping (geographic and ethno-linguistic) 

            
       _________ U n d e r  d e v e l o p m e n t .   N o t  y e t  a v a i l a b l e . _________

 
Contact Name  ________________________________________________________________________________ 
Title or Position: _______________________________________________________________________________ 
Address: _____________________________________________________________________________________ 

       _____________________________________________________________________________________ 
Phone (include country & city/area code): _____________________   E-Mail: ____________________________________ 

 
 
 COUNTRY 2:  ___________________________________________ In-Country Region: _______________________________ 

 
Ministry Activity: F Proclaiming the Gospel or Planting Churches  F Community Development/Social Transformation 
 

F Training/Discipling the Local National Church F Other: ____________________________________ 
 

Nature of Barrier:   F Transportation       F Communications       F Social/Economic       F Political/Religious      F Other 
Brief description:_______________________________________________________________________________________ 
 

_____________________________________________________________________________________________________ 
 

Which MAF services would greatly aid your agency in overcoming the barriers you identified above? 
 
F Aviation    F Electronic Communications    F Logistics    F Distance Education    F Mapping (geographic and ethno-linguistic) 

            
       _________ U n d e r  d e v e l o p m e n t .   N o t  y e t  a v a i l a b l e . _________

 
Contact Name: ________________________________________________________________________________ 
Title or Position: _______________________________________________________________________________ 
Address: _____________________________________________________________________________________ 
Phone (include country & city/area code): _____________________   E-Mail: ____________________________________ 



COUNTRY 3:  ___________________________________________ In-Country Region: _______________________________ 
 
Ministry Activity F Proclaiming the Gospel or Planting Churches  F Community Development/Social Transformation 
 

F Training/Discipling the Local National Church F Other: ____________________________________ 
 

Nature of Barrier F Transportation       F Communications       F Social/Economic       F Political/Religious      F Other 
Brief description:_______________________________________________________________________________________ 
 

_____________________________________________________________________________________________________ 
 

Which MAF services would greatly aid your agency in overcoming the barriers you identified above? 
 
F Aviation    F Electronic Communications    F Logistics    F Distance Education    F Mapping (geographic and ethno-linguistic) 

            
       _________ U n d e r  d e v e l o p m e n t .   N o t  y e t  a v a i l a b l e . _________

 
Contact Name  ________________________________________________________________________________ 
Title or Position: _______________________________________________________________________________ 
Address: _____________________________________________________________________________________ 

       _____________________________________________________________________________________ 
Phone (include country & city/area code): _____________________   E-Mail: ____________________________________ 

 

 
 
 

Are there any other organizations you would recommend that MAF contact?   
 
Organization 1:  _______________________________________________________________________________ 
Contact Name:  ________________________________________________________________________________ 
Title or Position:  _______________________________________________________________________________ 
Location/Area:  ________________________________________________________________________________ 
Address: _____________________________________________________________________________________ 
         _____________________________________________________________________________________ 
Phone (include country & city/area code): _____________________    E-Mail: ____________________________________ 
 
 
Organization 2:  _______________________________________________________________________________ 
Contact Name:  ________________________________________________________________________________ 
Title or Position:  _______________________________________________________________________________ 
Location/Area:  ________________________________________________________________________________ 
Address: _____________________________________________________________________________________ 
         _____________________________________________________________________________________ 
Phone (include country & city/area code): _____________________    E-Mail: ____________________________________ 
 
 

We will be pleased to answer your questions.  Please contact Ghislaine Benney at the address below or via e-mail. 

gbenney@maf.org
 

 
     We would appreciate the return of your completed questionnaire two weeks     . 
from the date of receipt.  Please mail in the accompanying self-addressed envelope. 

 
 
 
 
F We wish to receive the MAF survey results 

 
 
 
 
 
 

Mission Aviation Fellowship • Research and Planning • P.O. Box 3202 • Redlands, CA 92373 • 909/794-1151 • Fax: 909/ 794-8021

 

 

 PLEASE USE BLANK PAGES TO INCLUDE ADDITIONAL COUNTRIES OR NAMES. 
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