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Name
Email
Church
Phone Number 

Process Improvement Program* implemented




_________________________
Participant Signature 		Date


From your view, has the improvement described above, been successful?

Yes____	No____ 

Comments: 



_________________________
Warden Signature 		Date


From your view, has the improvement described above, been successful?

Yes____	No____ 

Comments: 



_________________________
Clergy Signature 		Date 
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