Sermon Feedback Form
The members of the Sermon Feedback Group are required to fill out the form for each sermon.
Preacher: ______________
 


Preaching Date:_______________
Sermon Title: _______________________

Text(s): _____________________
1. After listening to the sermon, try to summarize it in 3-5 sentences.  
2. Do you remember any images, symbols, stories, words, etc. that were included in the sermon?  If so, what are they?  Do they give you any spiritual meaning that you want to cherish in your mind? 
3. Was the sermon interesting enough for you to keep paying attention to it from the beginning to the end?  Why or why not?

4. Could you follow the flow of the sermon naturally, or were you stuck somewhere?  
5. While you were listening to the sermon, did you experience a climactic moment or a “heart-warming” feeling?  If so, please describe when and how that happened.  

6. What was the image of the preacher?  In other words, during preaching, did the preacher appeal to you as a teacher, a prophet, a counselor, a story-teller, a witness, or someone else?  
7. Was the sermon heard as the authentic message of the preacher?  Why or why not?  
8. How did you feel about the preacher’s voice tone, gestures, eye-contact, and facial expressions?  Were they effective to communicate the message?  
9. Did you feel that the preacher had enough knowledge about the topic of the sermon?  Was the preacher passionate about the topic when he or she delivers the message?  
10. Was the preacher’s language easy to understand?  Did it invite you to engage in the sermon not only with the mind but also with the heart?  

11. Did the sermon help you better understand the meaning of the biblical text(s) in relation to your personal and communal life situations?  If so, how?

12. Did the preacher use technology (e.g., PowerPoint, a video clip, a YouTube link, etc.) in preaching?  If so, was it used effectively to help you better understand the message?  Why or why not?
13. Overall, was the sermon a spiritual meal for you?  If so, how?     
14. Additional comments: 
Respondent’s Name (optional): _____________                           Date: _______________
