Pontifical Mission Societies
P.O. Box 191
Metuchen, NJ 08840
Phone (732) 243-4580 
Fax (732) 562-0969

[bookmark: _GoBack]2025 Missionary Cooperation Plan (MCP)
PARISH EVALUATION FORM
Please send to our office this Evaluation Form along with the total donations collected from the appeal within 2 weeks following the appeal.  
THANK YOU.

Pastor _______________________________________________________________________

Parish _______________________________________________________________________

Street / City_______________________________________________________________________

E-mail Address_______________________________________________________

Missionary Community/Diocese	_______________________________________________

Date of Appeal			_______________________________________________

Amount Collected in MCP		_______________________________________________

Appeal made by (name of missionary) ______________________________________________


Please evaluate your experience with the Missionary Community/Diocese.

A. Overall (please check one)

 	Excellent _______	Good	_______        Fair _______          Poor _______		
B. Did you experience any problems with the missionary visitor? ________________________

__________________________________________________________________________

__________________________________________________________________________

Additional comments   _____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

