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National Donor Sabbath       

November __, 20__
Evaluation Form
1.  Did your congregation participate in National Donor Sabbath this year?  ___ Yes   ___ No

2.  Why or why not?___________________________________________________________________________________________

3.  Was this the first time you had participated in National Donor Sabbath?  ___ Yes   ___ No

4. If you did participate, what did you do?  Please check all that apply.

___ gave a sermon

___ mentioned in church bulletin

___ used special Donor Sabbath program/insert

___ used scripture suggestions

___ distributed donor cards/pins

___ other activities

If other, please share with us what you did _________________________________________________________________________

5. What is your religious affiliation? ___________________________________

6. Will you participate again next year?  ___ Yes   ___ No

7.  Do you have other comments/suggestions? _____________________________________________________________________


PLEASE RETURN THIS FORM TO:

Carolina Donor Services

1551 Westbrook Plaza Drive, Suite 200
Winston-Salem, NC  27103
Fax: 336-774-6591






