
Discipleship Landmarks 

Feedback Form 

Apprentice Name: …………………………………………………………………………….. 

Type of Group: DG / GG / MC / AT How many attended: …………. 

Name of Community: ………………………………………………………………………… 

Group Host Name: …………………………………………………………………………….. 

Date & Time of most recent meeting: ……………………………………………….. 

Training Number & Scripture: …………………………………………………………….. 
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