
MISSIONARY EVALUATION 
Macedonia World Baptist Missions, Inc. 

P.O. Box 519 

Braselton, Georgia 30517 

Tel 706-654-2818   Fax 706-654-2816 

 
Dear Pastor: 

 

Thank you for allowing our missionary to present his burden in your church.  Our desire here at Macedonia in serving the 

local church is to insure that the missionaries through our Board are effective in their deputation ministry and are a 

blessing to the churches and pastors that open their doors to them.  In order to help do this, we would like for you or 

someone you choose to complete this Missionary Evaluation and return it to us.  You may, also, go to our website, 

www.mwbm.org, and complete the form online.  Thank you for taking time out of your busy schedule.  Be assured that 

this information will be kept CONFIDENTIAL. 

 

Name of Missionary _________________________________________________________    Date _________________ 
 

Name of Church ________________________________________________________   Telephone _________________ 
 

Address of Church _________________________________   City __________________   State ______  Zip _________ 
 

Pastor ___________________________   Person Completing Form (other than Pastor) ___________________________ 

 

 

PRE-MEETING COMMUNICATIONS:        

Comments:________________________________________________________________________________________ 
 

PUNCTUALITY:       

 

PERSONAL APPEARANCE:      

Comments:________________________________________________________________________________________ 

 

PRESENTATION:  

    

    

Comments:________________________________________________________________________________________ 

 

USE OF TIME:   

    

Comments:________________________________________________________________________________________ 

 

DISPLAY:      

Comments:________________________________________________________________________________________ 

 

ATTITUDE:      

Comments:________________________________________________________________________________________ 

 

FAMILY: Appearance (Wife/Children):    

 Wife’s Attitude:    

 Children’s Behavior:    

Comments:________________________________________________________________________________________ 

 

RECOMMENDATIONS:_______________________________________________________________________________ 
 

_________________________________________________________________________________________________ 

 

If you have any questions or concerns, please feel free to contact the Macedonia Office. 

 


