CONTINUING EDUCATION EVALUATION FORM
Please print or type
In order not to jeopardize future funds for which you may apply,
this form must be returned to Church House within 30 days of completion of program.

Name:

Program: Location:
Dates:

1. Did you complete the experience as described in your application?

If no, why not?

What, if any, changes did you make in your plans?

Describe those changes.

2. Rate your experience as Poor Very Good
Fair Excellent
Good

3. Were your expectations met? Why or why not?

(over)



4.a) How will you benefit from your experience?

b) How will your parish/mission and the Diocese of Pennsylvania benefit from your experience?

5. Would you recommend your experience to others? If yes, describe why.

6. Are you willing to share your experience with other parishes in the diocese? O YES 0O NO

7. If requested, would you be willing to share your experience in a diocesan publication?
8. Please attach a summary and copies of receipts for expenses.
Signature: Date:

Please return this form to:
Canon Jill Mathis, Diocese of Pennsylvania,
240 South Fourth Street, Philadelphia, PA 19106

Updated 7/11/11



