
GRACE KIDS  CHILDREN’S CHURCH

PROJECT / ACTIVITY EVALUATION FORM


Chairman’s Name
: ……………………………………………………………………….

Team Members
: ……………………………………………………………………….

Type of Activity/Project 
: ……………………………………………………………………….

Date of Activity/Project
: ……………………………………………………………………….


a) Expected number of participants
:

b) Actual number of participants
:

c) Budget set for this event
:

d) Actual cost incurred for this event
:

e) Objectives / Goals Of This Event




f) Brief Description of Event




g) Desired Results Achieved

(If it is an evangelistic meeting, please indicate the number of salvations, rededications, 

reassurance of salvations, etc.)



Date Submitted:__________________





Jan 2003








