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Director's Evaluation


Mission West
Director's Name: _______________________________________________________

Event: ________________________________________________________________

Pre-Camp Training

Number of Campers: (Please attach a final roster)
Females: #
Males:#
Grade Breakdown: (for planning for the following year)
Number of Sponsors (please list names, home churches, and if they are pastors (ordained or commissioned) or lay leaders)


Females: #

Males: #

Names and Churches:

Program Evaluation

Schedule - 

Curriculum - 

Evening Activities - 

Worship - 

Camp Facility and Meals

Staff Interaction and Relationships

Community Concerns

Please attach you Budget 

