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RELIGIOUS NEEDS ASSESSMENT 
The following information is collected in order to ensure that the Command Religious Program (CRP) meets the specific needs of its 

members throughout the operational cycle. The command is required to offer this survey to each member. Your participation is 

important, as it will provide the Command Chaplain a means to ensure that the CRP is supporting every member’s First Amendment 

freedoms. [In accordance with OPNAVINST 1730.1E] 

[ ] I elect not to disclose religious information on this survey. 

1. Contact Information: (THIS INFORMATION IS REQUIRED for accountability purposes)
Name: (Last, First M.I.)      Year/Class: Phone: 

Personal E-mail: 

2. Faith Group Affiliation (please check faith group below):
[ ] Christian: [ ] Catholic    [ ] Protestant     [ ] Orthodox  [ ] Muslim [ ] Pagan/Neo-pagan 

[ ] Jewish:    [ ] Orthodox  [ ] Conservative [ ] Reformed  [ ] Hindu [ ] No religious preference 

[ ] Latter Day Saints (Mormon) [ ] Buddhist [ ] Other (please specify below) 

Specific Denomination not listed (Anglican, Methodist, Lutheran, Baptist, Presbyterian, etc.): 
3. Faith Group participation:
[ ] I participate in Faith Group activities often

[ ] I participate in Faith Group activities occasionally

[ ] I do not participate in Faith Group activities

4. With regard to my Faith Group, I am:
[ ] Interested in increasing my involvement or growth in my tradition

[ ] Content with my spirituality or world view

5. I would like to participate in the following Chapel programs (please check all that apply):
[ ] Newman Club [Catholic]  [ ] Knights of Columbus [Catholic] [ ] Chapel Choir [Catholic] 

[ ] Christian Fellowship Club [Protestant] [ ] Fellowship of Christian Athletes [ ] Mariners’ Choir [Non-denom.] 

[ ] Women’s Bible Study [Prot/Cath]  [ ] Jewish Life Club 

[ ] Men’s Bible Study [Prot/Cath] [ ] Worship Team [Protestant] 

5b. Indicate previous religious service/leadership experience and/or musical ability: 

6. I intend to participate in worship services or other Chapel programs and activities at Kings Point:
[ ] Yes       [ ] No

7. Use the space below for questions, comments or special religious accommodation requests.
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