
 

MISSION COOPERATIVE PLAN  
THE SOCIETY FOR THE PROPAGATION OF THE FAITH 

Diocese of Oakland 
2121 Harrison Street, Suite 100, Oakland, CA 94612-3741 

Telephone: 510-267-8337••FAX: 510-496-7253••Email: spof@oakdiocese.org  
 

Please remit you Parish Collection Check along with this Mandatory Form to the Propagation of the 
Faith Office at the above address within 30 days of your Mission Appeals.  Thank you. 

MISSION APPEALS VERIFICATION FORM 
 

Name of Mission Group: __________________________________________________________________________ 

Name of Mission Speaker: ________________________________________________________________________ 

Appeal Dates:                                                           SAT. _____________________ SUN. ______________________ 

F U N D S  C O L L E C T E D  
 

Parish Name: ________________________________________________   City: _____________________________ 
*Parish Check Amt: $________________   Parish Check Date: _______________   Parish Check No: __________ 
 

*Includes Parishioner Checks Payable to the Parish – Total Amt. $__________ *CASH Collected: $__________ 
 

Parishioner Checks Payable “The Society for the Prop of the Faith” – Total $__________ # of Checks: _______ 
 

CHECK PAYABLE TO: The Society for the Propagation of the Faith.  Please CHANGE your MEMO line to: “Mission 
Coop Plan or MCP” 
 

P A R I S H  R E C O M M E N D A T I O N S  F O R  I M P R O V E M E N T  
 

Your positive and/or negative feedback is important to the ongoing success of the annual Mission Appeals.  
Without your input we do not know if any changes or improvements need to be made.  Or if a speaker did 
not follow Diocesan Procedures, we will not invite them back.  Your name will not be disclosed.  If additional 
space is needed use the back of this form or please call the SPOF Mission Office at (510) 267-8337. _______ 
__________________________________________________________________________________________________ 
 
1. Did the Parish receive materials from the Mission Speaker for advance publicity or for the Church 

Bulletin to promote the Mission Appeals?  Yes ___ No ___ 
 

2. Was there a change in Speaker?   Yes ___ No ___ 
 

3. Did Speaker attend all scheduled masses?  Yes ___ No ___ 
 

4. Does your assigned Speaker need to be bilingual? Yes ___ No ___ 
If yes, please write the name of language here____________________________ 

 

5. Please let us know if you have a speaker preference: 
Religious Sister ____   Brother ____   Lay Person ____   Priest ____   Deacon ____   No Preference ____ 

 

6. On a scale of 1 to 5, with 5 being the best please give us your opinion on your speaker. (Circle one) 
Conveyed the Gospel Message   1    2    3    4    5 
Promoted Mission Awareness   1    2    3    4    5 
Parishioners were receptive to the Message 1    2    3    4    5 

 
Form completed by: ___________________________________________ 
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