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Ministry Linking 
St. Aloysius Parish Commission Annual Ministry Linking Form

Parish Leadership 2015 

Who is responsible? Commission Members 

When is this done?  Commission Members communicate at least annually with each ministry 

How the linking is accomplished? Meet with Ministry Leaders and other volunteers in the ministry at Commission meeting, ministry meeting or 
interviews with ministry participants 
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QUESTIONS FOR ANNUAL MINISTRY LINKING 
Ministry Name:  ______________________________________ 

Ministry Chair: _______________________________________ 

Ministry Co-Chair: ____________________________________ 

Commission:_________________________________________  

  

1. How many volunteers are active/involved in 
your ministry annually? 

 

2. How many parishioners are affected/served 
annually? 

 

3. How many people in the community are 
affected/served annually? 

 

4. What is your ministry’s budget? 
 

5. Is the budget sufficient? How is it used? 
 

6. What is the time commitment for each 
volunteer in your ministry? 

 



Revised 8/2015 
1298851.1 

7. How many events does your ministry host or
participate in each year?

8. How long have you served as chair?

9. Do you have a co-chair?

10. Is there a leadership rotation in place, i.e. co-
chairs?

11. Do you want to continue serving?

12. What challenges is your ministry encountering?

13. Identify one way that your ministry can be
improved this year?

Completed by: 

Name _________________________________________________ Cell Number _______________________ 

Name _________________________________________________ Cell Number _______________________ 

Date   ____________________ 

(NOTE: You can also email the completed form to assessment@aloysiusbr.org)
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