
Individual Evaluation of Mission Experience
Panama UMVIM

Team Leader:                                                         Site in Panama:
                                                                                   
Month & year of your trip:

Your name and email address (optional):

 Rate the following, according to your experience.  (1 = not good, 5 = very good) Feel free to comment
  

       Orientation in US                                               1   2   3   4   5   
      
      Translation                                          1   2   3   4   5  

      Transportation 1   2   3   4   5   

      Lodging                                                     1   2   3   4   5

Food and water 1   2   3   4   5

Overall schedule 1   2   3   4   5

Worship with local congregation 1   2   3   4   5

Interaction with local pastor 1   2   3   4   5

UMVIM coordinators 1   2   3   4   5

 If given the opportunity, would you participate in such an experience again?

 List any suggestions or advice you have for future teams to Panama.

 
 

A very warm thank you for your open heart and hard work!

Team Member Evaluation Form                                                                                                                 page 1 of 1
Panama UMVIM


