
2027 MCP APPLICATION 
 

 
 
 
 
 
Print Clearly                                                          Deadline: November 25, 2026 
 
1. Mission Society or Diocese: __________________________________________________________________ 
 
2. Country: ____________________________   Number of people served: ______________________________ 
 
3. Bishop, Major Superior, or Board President: ___________________________________________________ 
 

Phone & Email:  

Address:      

 

 
4. Briefly summarize how you intend to use the funds raised through your Mission Appeal: 
 

 

 
5. Your official web address where we can learn more about your mission work: 
 

___________________________________________________________________________________________ 
 
6. Has your Mission Society or Diocese received any aid from the Propagation of the Faith? 
 

    Yes ¨ No ¨               If yes, the amount received: __________________________________________ 
 

 
7. Has your Mission Society or Diocese been a part of DSJ’s Mission Co-Op in the past? 
 

    Yes ¨ No ¨               If yes, what years? ______________________________________________ 
 
 

DSJ Mission Office 
1150 N. First Street #100 
San Jose, CA 95112 USA 

Phone: 408.983.0155 
                       Email: vicargeneraloffice@dsj.org  

2027 Mission Co-Op | Application 

mailto:vicargeneraloffice@dsj.org


2027 MCP APPLICATION 
 

 
8. Your 2027 Mission Appeal Speakers: 
     
    Name:_______________________________________________ Phone: ____________________________ 
 

    Email: _________________________________________________________________________________ 
 

    Address: _______________________________________________________________________________ 
 

 
    Name:_______________________________________________ Phone: __________________________ 
 

    Email: _________________________________________________________________________________ 
 

    Address: _______________________________________________________________________________ 
 

 
9. Your United States Mission Coordinator or Contact: 
 
    Name: ______________________________________________ Phone: _________________________ 
 

    Email: _________________________________________________________________________________ 
 

    Address: _______________________________________________________________________________ 
 

 
10. All speakers must be fluent in English.  Indicate other linguistic abilities of your speaker: 
     
    Spanish ¨      Portuguese ¨      Vietnamese ¨       Korean ¨     
 

    Others: _________________________________________________________________________________ 
 

 
11. If requested, would your speakers be willing to share their mission experiences with groups within the  
    parish, aside from their appeal during Mass?          
 
    Yes ¨ No ¨                

 
By signing this application form, you acknowledge that there is no guarantee of your acceptance into our 
Mission Co-Op Program. By signing, you also acknowledge that – in the case you are accepted into our 

program – you (all speakers appealing on behalf of your Mission Group) agree to follow the “DSJ Mission 
Co-Op Guidelines & Requirements” and understand that violations may result in your Mission Group’s 

dismissal and/or declined acceptance from future Mission Co-Op Programs. 
 
Name: ______________________________________                      Date: _______________________________ 
 
Signature:  _________________________________________________________________________________ 

 
 

Please send in your completed application via mail or email by Wednesday November 25, 2026 (contact 
information provided at the top of this application form). 

 
 
Affix your seal here: 

For Office Use Only 
Date Received:  


