
Team Leader Evaluation

Thank you for your service as a team leader and for filling out this form.  Please attach a financial statement.


1. This team was sponsored by: 

____ Conference/Jurisdiction: ___________________________    

____ Church  (Name): _________________________________  

____ Other: (Name)___________________________________

2. VIM team served in:



Country: 


City and Project Name:

3. Name of Project Contact Person (Host):

4. Date Depart: _______________  Date Return: ________________

5. Team Leader (Name):

Team Leader Contact: (email or phone) _______________________________________________

Team Leader’s home church:  ______________________________________________________

(City, State, Conference)

6. TEAM TYPE (you may choose more than one of applicable): 
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  Other _______________
7. Total number of VIM team members: _______

8. Number of days of the mission _________________ (Day of departure to Day of Return, include travel).

9. Number of days during the mission the team worked:_____________ for the mission

10. Volunteer “Work Days”: Mission volunteers defines this as number of team members (answer # 7) times number of days of the mission (answer # 8),  ____________________ (includes travel days).

11. Total money donated to the project (for construction, education, VBS or medical supplies, etc): _________________
12. Value of In-kind donations (tools, school supplies, Bible School materials, Medicine, medical supplies, etc). ___________
13. Team expenses per person (travel, food and lodging) ___________________.

14. What was the task for the team?

15. How much of the project was completed at the end of your mission:

16. Estimate the number of future teams needed to complete the project:

17. Please share with us any comments about the mission, the team or the project that would be helpful. You may use the back side of this sheet.

18. What team members would you recommend for us to contact about receiving team leader training and leading an UMVIM team in the future (Use the back page as needed)?

Name _____________________________
Phone or Email ________________________________
Mail to:UMVIM


Office of Creative Ministries


3009 David Drive


Columbia, MO 65265





Fax: 573-474-6898


Phone: 573-474-7155


Email: � HYPERLINK "mailto:phelps@umocm.com" ��phelps@umocm.com�





OR Report Online:


� HYPERLINK "http://www.umocm.com" ��www.umocm.com�, click on 


Volunteers In Mission











