
ATLANTIC MISSION SOCIETY – The Presbyterian Church in Canada
Presbyterial Mission Education REPORT FORM 

To Auxiliary Secretaries: Please complete this form and return it to your Presbyterial Mission Education Secretary by the end of April.  (Contact information at the end of this form)

Name of Auxiliary: _______________________________________________________________________
Name and Location of Church______________________________________________________________

Auxiliary Secretary: Name_________________________________________Telephone:________________
      E-Mail address____________________________________________________________

1. Mission Study:
a) Did your Auxiliary do a Mission study this past year?  Yes ___    No___
b) If ‘Yes’, please check all that apply:
 _____ Articles in The Message
 _____ PCC Mission Moments
 _____Other (please specify)   ________________________________________________________

2. Attendance at AMS Events. 
Did any of your members attend any of the following AMS events? Please enter the approximate number who attended:
 _____ Presbyterial Annual Meeting 
 _____ Presbyterial Fall Gathering 
 _____ Presbyterial Executive meeting in Spring and/or Fall?     
 _____ AMS Society Annual Meeting in Nova Scotia in September 
 _____ meeting with another group at a joint or special meeting (eg Advent Gathering)

3. Mission Projects Supported: (please check all appropriate)
___AMS Mission Fund
___Presbyterians Sharing:
___ PWS&D
___ local Mission Project
·  ___  local food bank
· ____ local shelter/soup kitchen
· ____ local school breakfast program
· ____ made and distributed prayer shawls
· ____ other (please specify)



4. The Presbyterian Message 
  (a). How many copies of The Presbyterian Message does your Auxiliary receive?____________________
  (b) How many gift subscriptions does your Auxiliary give? ______________________________________
  (c) Do you use portions of The Presbyterian Message in your meetings?  Yes:____ No: ____ 
If, yes, please check those that you use:
_____ Meditation
_____ Prayer Corner
_____ Study
_____ Mission updates/stories
  (d) Does your Auxiliary have suggestions for The Message? ______________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

  5. How many Children’s or Youth Groups are there within your congregation(s)? ____________________
    How does your Auxiliary support these groups? _____________________________________________



Thank you for completing this survey, and returning it by the end of April to:

(To be filled out by Presbyterial Secretary)
Name of Presbyterial Secretary: _____________________________________
Address: ___________________________________________________________________________ Email: ________________________________________   Telephone: _______________________________ 
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