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Return to: Camping and Retreat Ministries
P.O. Box 19207, Springdfield, IL 62794-4150
Phone: 217-529-2646 Fax: 217-529-4150

2016 Summer Camp Employee Feedback Form

Contact Information

Last First M.I. Date:
Full Name: '
Street Address Apartment/Unit #
Address:
City State ZIP Code
Best Phone Best E-mail Address:
At what camp were you What position/s did you fill?
principally employed?

Self-Assessment and Feedback

Mission Statements

e The United Methodist Church exists to make disciples of Jesus Christ for the transformation of the world.
e The mission of the IGRC Camping and Retreat Ministries (CRM) is to provide:
1) settings for re-creation; 2) intensives for spiritual formation, and 3) hospitality to all.

Note: if you would like this form in a digital format, please contact ashirley@igrc.org.
Please answer the following questions as concisely but completely as you can:

1. What was the high point of your 2016 summer camp employment experience?

2.  How did you grow in your faith and in leadership?

3. In what ways do you think you lived out the mission of The United Methodist Church and the mission of
Illinois Great Rivers Conference Camping and Retreat Ministries? (see statements above)

4. Where did you observe transformation, discernment of call, and decision-making in the lives of campers?

(more on page 2)
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5.

10.

11.

12.

Please rate the camp at which you worked on the following and elaborate in the comments column. If you
need more space, please attach a page.

Very Poor oK Pretty

Poor Good Superb Comments

Setting for renewal of
the spirit

Bible Study & lessons

Worship

Sense of community

Condition of facilities

Food

Working conditions

Hospitality in general

What was your greatest disappointment in your service experience?

Do you have suggestions about how the disappointment can be addressed?

What activities or experiences (recreation and/or spiritual) do you think were best received by campers?

What activities or experiences (recreation and/or spiritual) didn’t go over well with campers?

Were there tasks or expectations you found difficult that could be helped by further training? If so, what
tasks are those?

What other information would help next year’s program director plan a safe, fun, transforming experience at
camp?

How well overall do you think your camp fulfilled the mission of making disciples of Jesus Christ for the
transformation of the world? (1 = not at all; 10 = perfectly). Why did you give your camp that rating?

NOTE: Your answers to these questions will be used to help improve our camp program.
They will not be used to determine future employability. Please be honest!

Please return this form to the Conference Camping Office
using the self-addressed, stamped envelope enclosed for your convenience
by September 30, 2016
P.O. Box 19207, Springfield, IL 62794-9207




