
Catholic Campus Ministry, Bucknell University 
Transitional Phase Status Report (CCM FORM 3) 

 
Date: 
Name & Position Held: 
Average CCM Time Commitment (hours/week): 
 
Note:   The purpose for this report is to provide feedback to the Directors and the Advisor 

on the progress of the implementation of CCM’s new organizational structure and 
operational procedures.  You are asked to be direct and thorough in your 
commentary, as your opinions and observations will enable the committee to better 
serve the CCM community.  Your remarks will remain in confidence with the 
individuals mentioned above, and your identity will not be connected with any 
opinions as presented in the Directors’ report to the committee in the fall. 

 
Describe your experience on the Ministry Team to date: 
 
What do you like about being on Ministry Team: 
 
How do you like the way that the Ministry Team is structured: 
 
Do you feel that you are given enough direction/affirmation: 
 
What problems have you encountered: 
 
What changes would you like to see occur with Ministry Team: 
 
Do you have any ideas for Ministry Team and CCM as a whole: 
 
Please comment on the Directors’ performance: 
 
Comment of meeting frequency: 
 
How do you see your position as a ministry:
 
How does Bucknell’s CCM rate based on other CCM programs: 
 
Any other comments or concerns not addressed in the above: 
 


	What do you like about being on Ministry Team:

