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E3 Ministry MapE3 Ministry Map

“We cared so much for you that we were pleased to share with you not only the gospel of God but also
our own lives, because you had become dear to us.”       1 Thessalonians 2:8 

Name ____________________________ Quarter (circle)  1   2   3   4

State_______ Director ___________________________Local Area _____________________

Date___________________
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Engaging  Equipping  Empowering

Engaging  Equipping  Empowering

Engaging  Equipping  Empowering

Engaging  Equipping  Empowering

Engaging  Equipping  Empowering

_________________________________________________________

Are there any additions or subtractions to your E3 Map this quarter? If so, please explain. 

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

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

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

Please add to your map & make adjustments as needed. 
Feel free to use the E3 Overview as a guide for dialogue during your E3 Check in.

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________
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