TO BE FILLED OUT BY INDIVIDUAL COUNCIL MEMBERS (Please make copies of this form.)
FRATERNITY COUNCIL SELF-EVALUATION FORM

Instructions for Use:

% Copies of this questionnaire are received from the Fraternal Visitor by the local fraternity's
Minister two months prior to the time of visitation. They are in turn distributed to the
fraternity's Council Members.

% The questionnaire is meant to be completed by each Council Member separately.
It is not to be a collaborative effort.

% Additional information on specific questions may be added in the back of the questionnaire
or on a separate sheet of paper.

% The completed questionnaire is to be returned at least three weeks before the date of the
visitation to the Fraternal Visitor, who will in turn share its content with the Pastoral
Visitor.

Fraternity Name, City & State:
Date of Visitation:

1. Do the council members attend council meetings and fraternity meetings faithfully?

2. Do the council members fulfill their duties responsibly?

3. How would you rate the council in regard to task performance for council meetings and
fraternity meetings?

Excellent Good Fair Poor

4. Does the council give priority to the spiritual well-being and growth of the fraternity?

5. Does the council seek to give creative leadership to the fraternity, or just "manage the
shop?"

6. What goals should the council set for itself in the future?

7. How would you rate the leadership of the fraternity's minister?

Excellent Good Fair Poor
8. Does the minister see that each council member fulfills his/her responsibilities?

9. How is the communication between the Minister and Council?
The Council and fraternity?

10. How would you rate the spiritual assistance your fraternity receives?
Excellent Good Fair Poor

11. Are the fraternity's records kept faithfully and adequately?

12. Is financial planning for the fraternity done according to Franciscan values?

13. How would you rate your monthly fraternity meetings?
Excellent Good Fair Poor

RETURN TO: Chris Leone, OFS at cleoneofs@gmail.com




