TRIP LEADER REPORT

SC Church/Organization

Mailing Address

Phone/E-mail

Association of SC Church Trip Dates

Trip Leader Name, Position

Mailing Address

Phone/E-mail

Host Church & Association

Project Description

STATISTICAL REPORT
Number of Volunteers
Adults .................... Number of Professions of Faith ..................
Youth .................... Number of Rededications .........................
Children .................. Other Decisions (Explain)..........................
Total Volunteers ........ Total Number of Decisions.........................

Name of Volunteer Address Phone E-mail




Name of Volunteer Address Phone E-mail

List additional volunteers and contact information on a separate sheet.

What are your future plans for involvement in this area?

What are your overall impressions of your experience? Include suggestions for future project
planning, the role of the Missions Mobilization Group, communications with host churches, etc.

On a separate sheet:

* Please share a story from your project

* Please provide the names and addresses of adult volunteers who would like to
receive information on future mission opportunities.

¢ Ifyou have one or two pictures from your mission projects, please send them with your re-
port and list names of persons and setting. Indicate if you give permission for the pictures
to be used in promotional pieces by the Missions Mobilization Group.

Thank you for helping us gather information on what God is doing in and
through SC Volunteers.

Please return to:
Missions Mobilization Group
190 Stoneridge Drive
Columbia, SC 29210-8254
Fax (803) 799-1044

You also may submit this form electronically. Go to www.scbaptist.org., click on
Mission Volunteer. Click on Trip Leader Report Form under Resources.



