
 
Harvest North America 

Weekly/Monthly Evaluation Form 

 

 
Name: _______________________ Harvest Project Assignment: ___________________ 

 

Church: ________________________ City: ___________________ State: ___________ 

 

 
Please answer the following questions so that we at Harvest North America can better serve you 

to have a successful Harvest.  Also, please provide any comments, questions, or concerns you 

may have regarding the Harvest America process.   

 

 

Have Team Coordinators been established?    Yes      No 

Are sub-teams in place and working?     Yes      No 

Are there communications between teams in your church?  Yes      No 

Are there communications with your partnering church?  Yes      No 

Is each discipline of the Church Team successfully  

carrying out their assigned tasks?     Yes      No 

Are you on schedule according to the timeline?   Yes      No 

 (If no, tell us where you are and how we can help) 

 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

 

 

 

Additional Comments: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Thank you! 


