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Debrief-Evaluation
	TRIP LOCATION:
	     

	TRIP LEADER:
	     

	TRIP DATES:
	     
	TRIP ID#:
	     

	
	
	
	

	Name: (optional)
	     
	Date:
	     


	1.  What did you expect to experience on this project?


	     

	2.  Was that expectation fulfilled?    FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No      Please Explain.   


	     

	3.  What was the most challenging part of the project for you personally?



	     


	4.  Were there any big disappointments for you?      FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No      Please Explain.   


	     


	5.  How has this experience changed or affected your perspective of missions?   


	     


	6.  How will this experience make a difference in your personal walk with Christ?

	     


	7.  Will you consider returning on another missions project to this location? ​    FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No     Please explain.

	     


	8.  After this experience will you pray about serving full-time as a church planter or cross-cultural missionary?      FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No      Please explain.   


	

	     

	9.  Please evaluate the following aspects of this project.  1=Excellent, 2=Good, 3=OK, 4=Needs improvement, 5=Not Satisfactory
 
Travel preparations
 
Team unity
 
Food
 
Involvement of field partners
 
Housing
 
Leadership of field partners 
 
Transportation in-country
 
Evangelism opportunities

 
Rest time
 
Use of financial support
 
Ministry opportunities
 
Spiritual leadership of team
 
Team preparation
 
Security & safety
 
Overall effectiveness of this project

 
Sightseeing


	10. Please share with us any additional comments that will benefit Olive’s missions efforts.
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