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Session Aim:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Competencies covered? 
1.6 Be able to share your own testimony and explain the basis of the Christian faith.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5.3 Engage in cross cultural experiences (e.g. wearing costumes, no name-tags and eating cross cultural foods) and reflect on potential points of stress.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5.6 Develop an awareness of cross cultural communication “pit falls”.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7.1 Experience and evaluate working together with people from other agencies.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7.2 Participate in serving one another in order to build community.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Powerpoint Used? Y/N
Content from manual covered? 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Changes made? Was there a reason for the change, to the auditor’s knowledge?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
In the auditor’s opinion, did the session achieve its aim?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]What went well? 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What could have gone better?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Suggestions from the auditor:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Final comments:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


