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E3 Q3 Ministry Map
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E

 
State_______ Local Area _____________________ Director _____________________________
Name ____________________________ Quarter (circle)  1 2    3    4 Date___________________

Please add to your map & make adjustments as needed.
 

Personal Reflection: Can a person do E3 without personal transformation? Why or Why not?

 

A

B

C

D

E

Engaging Equipping Empowering

Engaging Equipping Empowering

Engaging Equipping Empowering

Engaging Equipping Empowering

Engaging        Equipping         Empowering __________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Use the blank lines to share any details. **The letters correspond to the E3 map above.**
Please circle the E3 descriptor that best identifies where each person is in the E3 process.

Share a special E3 moment from this quarter.
 _______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

 _______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Which E3 Tools do you use consistently?   We appreciate your feedback as we continue this E3 journey. 
Indicate with Y (Use often)            N (Do not find this tool useful)      NC (Need clarity on how to implement) 

I would like specific E3 Tools Training. Yes        No

ACTS Prayer
Jesus Stories
Personal Testimonies
Persons of Peace 
FCA Resources App

The CORE 
The FOUR
E3 Map
Heart Questions
Discovery Bible Study

Y             N            NC
Y             N            NC
Y             N            NC
Y             N            NC
Y             N            NC

Y             N            NC
Y             N            NC
Y             N            NC
Y             N            NC
Y             N            NC
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	ACTS Prayer Jesus Stories Personal Testimonies Persons of Peace  FCA Resources App

	Y             N            NC
	Y             N            NC
	Y             N            NC
	Y             N            NC
	Y             N            NC
	Yes        No
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