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Your Name (optional)

YOUTH EVALUATION

Tell Us About Your Week at

Rating Scale 1-5,

1 not so great:

Form 07-52T
Revised 10-07

5 the greatest

The worship
services were

Recreation was

My Work Team Adult
was

My spiritual journey
was

My overall rating of the
week
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Tell us about your
favorite experience of
the week
Use the back if you
need to

Please help us make
your work camps
better, what ideas do
you have!

| have been to
U. M. ARMY

If you would like to know more about being a member of the U.M. ARMY Youth

Ttime

2 times

3 times

Advisory Board contact us at 281-479-0103

4 times




