 


Name of Site







Date of Visit
____

Location







Contact Person





Title


____


Purpose or goal of this Parish Ministry / Organization.

Describe what you observed during your visit 

What good works did you see being accomplished?
What leadership skills did you notice?

What was the most significant aspect of this ministry visit for you?  Please share your thoughts.

In what ways has your understanding of the mission of the Church expanded?

 E-mail a copy to the office at ilm@allentowndiocese.org 

within two weeks of the completion of the visit.

Retain a copy for your records.  Thank you.
For office use:       Date Rec’d  ________            Read ______        Entered _____           








Institute for Lay Ministry 





Name__________________________________ILM Year_______


ILM Site______________________________ Date__________________





Ministry Visit Form
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