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Conference Mission Project Report
Report each project separately
1. Team Sponsor: District ______________  or Church ____________ or other _____________

2. Project Location: (check one): Local ____ Regional ____ International ____

List the Country __________________________ or US city/state ______________
3. Dates: Begin ____________ End _______________________

4. Team Primarily For (check one): Youth _______  Adults ________  Intergenerational _______

5. Project Type (Check all that apply):

Construction _____    Medical _____    Connectional______  Education ______  Other ________
6. Number of Project Days (excluding travel, sightseeing, worship, etc.) __________________

7. Number of Team Members: Youth ____________   Adults ___________

8. Number of Congregations Represented on the Team:  ________ 
List them _______________________________________________________________ 
9. Number of Team Meetings?  _________
10. Total Number of People Supporting the Team and Team Members: ___________

11. Did Team Attend Worship Service With Your Host?       YES_____    NO_______

12. Total Number of People Served on the Project (patients, students, individuals): _______ 
13. Monetary Contributions to Project (supplies, materials, meds) US Dollars $ _____________

14. Value of In-Kind Contributions to Project (supplies, tools, materials, meds, etc.) US Dollars:

Construction $______  Medical $_______  Evangelism $_____  Education $_____  Other $______

15. Total All Team Expenses: Transportation, Meals, Lodging, Interpreter, Insurance, etc. $ ____________
16. Describe the impact the project has made. ___________________________________________


__________________________________________________________________________
17. Describe any project details published on the Internet (blogs, journals, reports) ___________________


____________________________________________________________________________
18. Did you obtain written permission from individuals to publish their pictures (any photos sent to the Conference office)?     YES_____    NO_______
19. Team Leader:     
Name __________________________ Address _________________________
 
City___________ State ____ Zip______  Email Address_________________________________

20. Team Co-Leader:     
Name __________________________ Address _________________________
 

City___________ State ____ Zip______  Email Address_________________________________

21. Describe your plans to share your experiences with your congregation.    _________________________________________________________
22. Please tell us when and where so that we can attend if possible. __________________________
______________________________________________________________________________

Every year the Conference Volunteers in Mission Coordinators provide information about the mission teams for that year from their conference to the Jurisdictional Office, who then compile reports for the General Board of Global Ministries. This information then becomes a measure of the scope of mission volunteering in the United Methodist Church. The Cal/Nev UMVIM Office also benefits from this form as it helps with the planning and budgeting of future trips. If your church or district or other entity had a work trip this year, please fill out this form and send it back to the UMVIM Office in the addressed stamped envelope provided. Your assistance with this is greatly appreciated!

Thank you for serving as a team leader and completing this form. Please send it to your conference
UMVIM Coordinator. We appreciate your response! 
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