
  

 
 

COMMUNITY OUTREACH/MISSIONS GRANT EVALUATION FORM  
SBA WMU Mission Statement   

“to assist all churches in the associaƟon in their missions educaƟon and missions support acƟviƟes”. 
SBA WMU Vision   

“to challenge ChrisƟan believers to follow the example of Christ, step into the world around them, culƟvate 
relaƟonships, and create opportuniƟes to demonstrate the love of Jesus”.  

  
SBA Church  _____________________________________________________________________________________   

Community Outreach/Missions Project  _______________________________________________________________   

Date of project ___________________________________________________________________________________   

Person submiƫng the evaluaƟon:  

Name  ______________________________________________ PosiƟon  ____________________________________   

Email  ______________________________________________ Phone  _____________________________________  

Address  ____________________________________________ City, State, Zip  _______________________________   

Number of people parƟcipaƟng in the project from your church  ___________________________________________   

Number of people ministered/witnessed to  ___________________________________________________________  

Total aƩendance of project  ________________________________________________________________________   

How were the proposed outcomes and goals for the project accomplished  __________________________________   

 _______________________________________________________________________________________________   

 _______________________________________________________________________________________________   

How did the project assist your church/community in meeƟng the SBA WMU objecƟves?  --Nurtures a missions 
environment, provides mission awareness and involvement, parƟcipaƟon in fulfilling the Great Commission, creaƟng 
opportuniƟes to show the love of Jesus, outreach to the community (stepping into the world around us)  __________   
_______________________________________________________________________________________________   

 _______________________________________________________________________________________________   

What would have made this project more effecƟve? _____________________________________________________   

 _______________________________________________________________________________________________   

Would you recommend this or a similar project for other churches?   YES   NO  

 
SubmiƩed by signature  ____________________________________________________ Date  ___________________   

 
Submit the evaluaƟon form within 30 days of compleƟon of the project/no later than December 31st of the fund year to: Saluda 

BapƟst AssociaƟon PO Box 1448 Anderson, SC 29622 or by email to earector@yahoo.com or can be dropped off at physical 
locaƟon 1901 S Murray Avenue Anderson, SC 29624. 


