
CROP Hunger Walk Team Evaluation Form 
 
Each year we need to provide information for our auditors and our national office.  You can 
help us save time and phone calls by providing the information here.  Thanks! 
 

Community Name: _________________________ Your Name: ________________________________ 

E-mail : ___________________________________ Phone: ____________________________________ 

Number of Walkers: ________________________ Estimated dollars: ___________________________ 

Actual Walk Date: _________________________ Evaluation Meeting Date: _____________________ 

Type of weather: ___________________________ Percentage youth: ________ _ adult: _________ 

Number of participating groups: ______________ Date for next year’s Walk: ___________________ 

Next year’s rally: ___________________________ Next year’s organizational mtg: ________________ 

What were the three best things about your Walk? 
 
1. 
 
2. 
 
3. 
 
What were three things you would like to change or improve about your Walk? 
 
1. 
 
2. 
 
3. 
 
What is the one thing that you would like to see strengthened or changed for next year’s Walk?  How can you 
achieve it? 
 
 
 
 
Did your Walk receive matching gifts or in-kind contributions (canned goods, refreshments, or Thrivent matching 
grants)?  Please list: 
 
 
 
 
Give us a chance to brag about you!  Share your successes, anecdotes, moments of fame and media coverage 
here: 
 
 
 
 
 
 
 

(over) 



 
Please tell us about your CROP Hunger Walk Organizing Team and whether they plan to return: 

Position: Returning? ng? 

Team Leader _______________________________ Team Leader _______________________________ Yes / No    Position __________________________ Yes / No    Position __________________________ 

Team Leader _______________________________ Team Leader _______________________________ Yes / No    Position __________________________ Yes / No    Position __________________________ 

Recruitment _______________________________ Recruitment _______________________________ Yes / No    Position __________________________ Yes / No    Position __________________________ 

Logistics/Safety ____________________________ Logistics/Safety ____________________________ Yes / No    Position __________________________ Yes / No    Position __________________________ 

Treasurer _________________________________ Treasurer _________________________________ Yes / No    Position __________________________ Yes / No    Position __________________________ 

Additional Team Member ____________________ Additional Team Member ____________________ Yes / No    Position __________________________ Yes / No    Position __________________________ 

Additional Team Member _____________________ Additional Team Member _____________________ Yes / No    Position __________________________ Yes / No    Position __________________________ 

Additional Team Member _____________________ Additional Team Member _____________________ Yes / No    Position __________________________ Yes / No    Position __________________________ 

  
CWS/CROP Staff Evaluation (Please tell us how we’re doing)CWS/CROP Staff Evaluation (Please tell us how we’re doing): 
 
What was the most helpful support you received from our office? 
 
 
 
 
 
What was the least helpful? 
 
 
 
 
 
Are the content and quantities of materials (posters, bulletin inserts, sponsor records, etc.) adequate? 
 
 
 
 
 
How can we serve you better? 
 
 
 
 
Thank you for taking the time to fill out this evaluation form.  Please send a copy to your CWS Regional 

Office.  For the address go to www.cropwalk.org.   Questions? Call us at 888-297-2767. 
 

 
 


