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Retired Priest’s Annual Survey  

for 2012 Planning 
 

Catholic Diocese of Evansville 
Requested information should be completed and submitted to your Age Group 

Representative. 

 
Priest’s Name: ___________________________________ Year of Ordination _______ 
 
Date of Retirement _________________ 
 
• Representative on Personnel Board: _______________________________ 
 

 Describe your contact with him the past year: 
 
 
    
• How is your health? 
 
 
 
 
• Are you satisfied with your present living conditions?         Yes              No 
 
 
 
• Are you in need of Mass stipends?                                          Yes              No 

 
 
 

• Are you able to help out on weekends or other times when needed? 
                                 Yes               No 

 
 
 

• Are you financially able to meet your obligations?                 Yes              No 
 
 
 

• Would you like to meet with your Clergy Personnel Board representative? 
           Yes              No 
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• Other Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature:  _________________________________________ 
 
Date:  ____________________________ 
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