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Please return by February Area meeting. 

Group Name: ___________________________ 

Date: __________________________________ 

This survey is designed to gather information for annual planning. The survey will ask to 
share the home group’s experience utilizing a group conscious with feedback rather 

than ratings.  The Area can then take this information and create action plans. 
 

Home Group: 
 

1. What does your home group do really well? 
 
 
 

2. What is an area your home group needs to improve? 
 

 
 
Subcommittees: 
 

1. What do our Area’s subcommittees do well? 
 
 
 

2. What areas to our subcommittees need to improve upon? 
 

 
 
Area Service: 
 

1. What does our Area do well? 
 
 
 

2. What aspect of our area needs to be improved? 
 

 

Additional Comments: ____________________________________________________ 

______________________________________________________________________ 


