

Retreat Evaluation/Reflection  

Retreat Two & Four 

Please rate each area with one of the following letters:

E – excellent      VG – very good      G – good      F – fair      P – poor

                                   Rating

    Comments
	Retreat overall
	
	

	Schedule
	
	

	Presentations
	
	

	Prayer services/Liturgy
	
	

	Retreat facility
	
	

	What aspect of the day was most helpful?
	
	

	Was could be improved?
	


Retreat Reflection Form

After prayerful consideration of the retreat experience, please share some thoughts on what was most meaningful for you.

Please submit this form within two weeks after the Retreat.

Mail or E-mail a copy to the office at ilm@allentowndiocese.org
Retain a copy for your records.  Thank you.
For office use:      Date Rec’d  ___________ Read _____       Copied _____       Entered  _____ 





Institute for Lay Ministry


Year One and Two


Name_____________________________________ ILM Year_________


ILM Site______________________________ Date__________________


Retreat Location______________________________________
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