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MISSION SUPPORT GRANT 

REVIEWER EVALUATION FORM 2011
Home Missions Committee – British Columbia Conference – The United Church of Canada
	Name of Pastoral Charge 
or Outreach Ministry:
	

	Presbytery:
	

	Amount of grant requested:
	

	Year for which grant is requested:
	

	Reviewer
	

	Reviewer Phone:
	

	Reviewer Email:
	


SECTION 1 – SUMMARY OF MISSION

In your assessment of the proposed Pastoral Charge or Outreach Ministry, please consider the following questions and provide your comments.

1.
Is the application form complete? ❏ yes ❏ no
2.
Are all supporting documents submitted (i.e. financial statements, budget, etc.) ❏ yes ❏ no
3.
Is the summary of the Pastoral Charge or Outreach Ministry accurate? ❏ yes ❏ no

If not, how would you summarize it? 

Rating (please circle):
3
2
1
0

4. 
Do you agree with the overall health of the congregation? What are the important indicators? Consider both the current growth status and the identified strengths and challenges. If you disagree, why?

Rating (please circle):
3
2
1
0

5.
Do you agree with the description of the life and work of the congregation?   ❏ yes ❏ no   Does it meet Presbytery’s criteria for a viable ministry (i.e. Is there enough “benefit”)?   ❏ yes ❏ no Please provide your detailed comments.

Rating (please circle):
3
2
1
0

6.
Is the vision of the congregation realistic? Does it align with the core values and mission of BC Conference (i.e. healthy congregations, effective leadership and faithful public witness)? If not, what would Presbytery consider a realistic vision? Please explain.

Rating (please circle):
3
2
1
0

7.
Is the congregation healthy enough or increasing in health enough to benefit from financial assistance?   ❏ yes ❏ no  Will receiving a Mission Support Grant contribute to the congregation achieving its vision?   ❏ yes ❏ no  If not, why?

Rating (please circle):
3
2
1
0

8.
Is there adequate leadership and support (both Ministry/Presbytery personnel and volunteers) in the congregation to help it achieve its mission?   ❏ yes ❏ no  If not, why?

Rating (please circle):
3
2
1
0

9.
In your opinion, is the financial assistance requested strategic (i.e. a 7-10 year plan facilitating future growth and positive change); maintenance (i.e. a 3 year plan ensuring continuation of the mission; or interim (i.e. a 1 year plan pending a decision on?) Please provide your assessment and comments.
10. Has the Pastoral Charge or Outreach Ministry adequately identified how its mission will be evaluated?   ❏ yes ❏ no  If not, what measures do you see being employed?
Rating (please circle):
3
2
1
0

11.
What plans does Presbytery have for the regular review and oversight of this Ministry?
SECTION 2 – FINANCIAL (PROPOSED BUDGET AND OPERATING EXPENDITURES)


In your assessment of the proposed budget and operating expenditures submitted by the Pastoral Charge or Mission Unit, consider the following:

1.
Are you satisfied that the financial information provided is complete and accurate?


 ❏ yes ❏ no

Rating (please circle):
3
2
1
0

2. Are you satisfied that the budget and operating expenditures are reasonable and achievable?


 ❏ yes ❏ no

Rating (please circle):
3
2
1
0

3.
Are you satisfied that the budget and operating expenditures would help the Pastoral Charge or Outreach Ministry achieve its vision and goals?  ❏ yes ❏ no

If not, what would a reasonable request be?

Rating (please circle):
3
2
1
0

4.
Are you satisfied that the financial assistance requested accurately represents the congregation’s need?  ❏ yes ❏ no

If not, why?

Rating (please circle):
3
2
1
0

5.
Are you satisfied that the financial assistance requested is reasonable based on past grant history and in relation to the congregation’s mission and work?  ❏ yes ❏ no

If not, why?
Rating (please circle):
3
2
1
0

6.
Are you satisfied that financial management and safeguards are in place?  ❏ yes ❏ no

If not, why?


Rating (please circle):
3
2
1
0

7. In your opinion, will further, long term funding be required to support the Pastoral Charge or Outreach Mission? ❏ yes ❏ no

Comment

Rating (please circle):
3
2
1
0

SECTION 3 – RECOMMENDATION TO PRESBYTERY MISSION SUPPORT COMMITTEE

Following careful assessment of this application for funding, I recommend the following:

 ❏
Approval without conditions

 ❏
Approval with conditions

 ❏
Approval with partial or reduced funding

 ❏
Approval with increased funding

 ❏
Decline with reasons


If your recommendation involves conditions, a change in funding or a decline in funding, please provide your comments.


Reviewer Signature: 

Date: 

Please fax or email this review to bwertz@bc.united-church.ca no later than October 15, 2011.
