
LSM Outreach 
Report Form 

 
Event:__________________________________ 
 
Date(s) of event:__________________________ 

Person reporting:_______________________________ 

Date reporting:______________________ 

LSMers present:_________________________________________________________________ 

______________________________________________________________________________ 

Sponsoring Organization:__________________________________________________________ 

Size of Event:__________________ 

Age Group:____________________ 

# of contacts received____________ 
(please attach an excel document with these contacts) 

Workshop(s): 

 1 - ____________________________ 

Was it about Campus Ministry?  If so, did you follow a provided workshop 

description?  If not, what was it about and did you mention LSM in it? 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

2 - ____________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

3 - ____________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 



__________________________________________________________________ 

(If you need more space, please continue on back) 

Display: 

   Was there a display?  ______ 

   Where in the room or space?  How did this affect your effectiveness? ______________________ 

    ____________________________________________________________________________ 

    ____________________________________________________________________________ 

   What was the traffic like where you were set up? ______________________________________ 

    ____________________________________________________________________________ 

   How did conversations at the display go? ____________________________________________ 

    ____________________________________________________________________________ 
    (Please attach a picture of the display) 

Mainstage: 

   Did you have mainstage time?  ______ 

   How long was it?  ____________ 

   What did you say and in what form was it (skit, just information, etc)? ______________________ 

    ____________________________________________________________________________ 

    ____________________________________________________________________________ 

    ____________________________________________________________________________ 

Cooperation with Sponsoring Organization:  

   Did you work well with the sponsoring organization?  Were they helpful? 

    ____________________________________________________________________________ 

    ____________________________________________________________________________ 

    ____________________________________________________________________________ 

   Could the relationship be improved?  If so, how? ______________________________________ 

    ____________________________________________________________________________ 

    ____________________________________________________________________________ 

Other comments: _______________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please send this report and contacts received to intern@lsm-usa.org 
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