(SIF} ) Seryants Short Term Team Evaluation Form

yrlnFellOWShlp Please fill out this response form to help us improve our
service to future teams. We appreciate your input!

Name of Church or Group: Trip Date:

Name (Optional):

General Questions:

Was this your first short-term mission trip? [] Yes [] No

If no, was this your first mission trip to Haiti? [ ] Yes [_| No

Give an overal rating to your experience: [ | Poor [ ]Average [ ] Good [ ] Excellent

Would you consider going on another short-term mission trip with Servantsin Fellowship?[] Yes [ ] No
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Evaluate the following areas of the mission trip logistics from a scale of 1 (poor) to 10 (excellent).
Please write any suggestions for how to improve any areas you felt were lacking.
Use additional space for comments if needed.

Evaluate from 1(poor) to 10 (Excellent) Comments/ Waysto | mprove:

Pre-Trip Information and Communication

Training and Preparation for the Trip
_ Work Site/Project Organization
_ Dalily Schedule

Accommodations (lodging)
_______ Meds

L eadership Support & Encouragement
(Field Leaders- missionaries & Haitian staff)

Amount of Interaction with Haitians

Quality of Interaction with Haitians

Interaction with Missionaries

Leadership Support & Encouragement
(Team Leaders)

Team Camaraderie
Nightly Activities
Daily Devotions

Fellowship Opportunities

Testimonial:
We redlly want to share testimonials on our website and/or Facebook page, especially to encourage potential team
members to join us. If you would like to share a brief testimonial of your experience, encouraging othersto participatein a

team, please write it on the back. Thank youl!
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