
Event Team Evaluation Form

EVENT NAME  EVENT DATE

Communication (team & leadership):

Please discuss and rate the following aspects of the event.  (Rating Scale: 1 = Poor, 5 = Excellent) 

Planning (timeline, supplies, role clarity):

NAME

What was the event emphasis?
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NUMBER OF VOLUNTEERS

 What moments did our team witness that showed the impact of this event?

What is the biggest win or lesson we're taking from this?

What went well that we want to repeat?

What was effective or showed potential, but could be improved  next time?

What could we add to strengthen our team's contribution next time?

What  didn't go well and should be remove, scale back, or simplify?

☐  E n c o u n t e r  G o d  

☐  C o n n e c t  w i t h  O t h e r s

☐  G r o w  i n  F a i t h    

☐  S e r v e  t h e  W o r l d    

Teamwork (coordination, support, attitude):

Execution (readiness, efficiency, quality)):

 TEAM


