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THE BOARD OF MISSIONS 
CALIFORNIA-NEVADA ANNUAL CONFERENCE OF THE UNTED METHODIST CHURCH 

 
 

ETHNIC MINORITY CONGREGATIONS FUND 
Self-Evaluation of Project 

 
 
Date:      
 
 
1. Name of Project:          
 
2. Host Church Information: 
    
 Name:            
 
 Address:            
 
 Telephone:           
 
 Contact Person:          
 
3. Who participated in this evaluation: (Please List Names and Roles in Church) 

 
 
 

4. Particulars of grant: 
 
 Date Grant Received  Amount Received  Funding Source 
 
             
 
             
 
 

5. Duration of project: (Give Start and Completion Dates) 
 
 
 

6. Brief  description of project and its goals: 
 
 

7.  What goals did the project achieve? 
 
 
  

 
 
       b)  What goals did the project not achieve? 
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8. How has your church/project change/ grown as a consequence of this project? 

 
 
 

9. What future program plans are you considering in order to continue this form of ministry? 
       How will you carry on this ministry after the conclusion of EMCF support? 
 
 
 
10. What insights do you have for this ministry? 

 
 
 

11. What were some helpful experiences (optional, administrative and/or structural in implementing the       
project; and what were some weaknesses, which might be, avoided in future programming? 

 
 

12 Will people involved in your church/project be willing to interpret/share their experience with other        
churches to bring greater understanding of the Ethnic Minority Local Church missional priority? 

 
 

13.   Would you like to have EMSC representatives visit your church/project to share your experiences?        
 If yes, please indicate time and day preferences. 
 
14. How might the EMSC and the DCOM be of additional help to your church/project? 

 
 
 

15. Will you be able to supply slides or photographs for publicizing the Ethnic Minority Ministry? 
 

16. Please include a narrative report of the project. 
 
  
 

PlANS LEADING TO FULL SELF-SUPPORT 
 

17. If you have a financial commitment program in 2005 for 2006 list: 

  Number of pledges___   Total amount pledged_____ 

 

18. Did you pay your 2004 Apportionments in full?__yes __no  __ if no, % paid:_____ 

 In 2005 & 2006 we plan to pay our Apportionments in the following manner: 

      
     

 

19.Number of new members in 2007____, in 2008 ____,  

 We will engage in a program of membership recruitment in the following ways: 

 __________________________________________________________________________ 

      
     
   

20. We will conduct stewardship education in the following ways: 
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 __________________________________________________________________________ 
         

    

 
 
 
 
 


	Date: 
	1 Name of Project: 
	Name: 
	Address: 
	Telephone: 
	Contact Person: 
	Date Grant Received 1: 
	Date Grant Received 2: 
	Amount Received 1: 
	Amount Received 2: 
	Funding Source 1: 
	Funding Source 2: 
	Participants: 
	Duration: 
	Brief Description: 
	Achievements: 
	Not Achieve: 
	Growth: 
	Future Programs: 
	Insights: 
	Experiences: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Check Box17: Off
	Check Box18: Off
	Text19: 
	Text20: 
	Text21: 
	Number of Pledges: 
	Amount Pledged: 
	Goals: 
	Recruitment: 
	Stewardship Education: 


