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Steering Committee Questionnaire

Name: ____________________________________________________		
Years Sober: _________________
Are you sponsored? ____________
Do you sponsor? ____________________________________
What position are you interested in? ________________________________
What Mokena Fellowship Center meetings do you regularly attend? Day and time.
______________________________________________________________________
______________________________________________________________________
What do you think you can bring to the Steering Committee? Any special skills?
__________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank you for your interest in being of service to our Fellowship!
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