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MCP 2010 

 
 
 
 
 

Archdiocese of Cincinnati, Ohio USA 
Missionary Co-operation Plan (MCP) Application 

PLEASE PRINT OR TYPE 

I. Congregation/ Order (official name): 

                                   (popular name):  

          Location of Generalate: 

          Location of Province Headquarters: 

          Religious Superior’s Name: 

                                            Address: 

          Telephone (area code)                                     Fax #                                    E-mail 
 
Are you located in the Kenedy Directory? (circle one)   Yes    No             Page and number    
 
II. Has your organization ever applied to be included in the MCP of the Archdiocese of Cincinnati? 

(circle one)  Yes    No  
 
 
III. Has your organization ever been included in the MCP of the Archdiocese of Cincinnati?  

(circle one)   Yes   No  If yes, exactly which years:    
    
 
IV. U.S. Mission Director/Contact Person:  
 
   Name:     

Address: 

 

Telephone:                                          Fax #:                                 E-mail                           
 
 
 
V. Who will make your appeals in this Archdiocese?  
 

Mission Director/Contact Person        Returned Missioner      Other  
 

Is this person located more than 1,000 miles from Cincinnati? (circle one)  Yes  No  
 
 
VI. Number of Religious Members in your congregation?  
 

Number of Members currently in mission from your congregation?   
 

Are any of your missionaries from the Archdiocese of Cincinnati? (circle one)  Yes No 
 

 



 

 
                       (page 2)  
 

MCP 2010 Religious Congregation/Order

 
VII. Why should your Religious Congregation/Order be considered for participation in this year's MCP?  
How will the funds be concretely used? THIS INFORMATION IS NECESSARY, PLEASE ANSWER BELOW.  

PLEASE DO NOT ATTACH ANY ADDITIONAL LITERATURE TO THIS APPLICATION 
 

      A. Which specific projects/programs?    

 

 

 

 
 

 

 

 
 
      B. Who will directly benefit from these funds? 

 

 

 
VIII. Deadline for this form is October 31, 2009.      MAIL TO: Mission Office, Archdiocese of 
Cincinnati, 100 E. 8th St., Cincinnati, OH 45202, USA. Fax #: (513) 421-1582   
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

PLEASE NOTE!  
Receipt of this application does NOT indicate acceptance in the MCP 2010. It is to your benefit in making an 
appeal if your representative speaks fluent English. This individual should also be able to drive and rent a 
car if necessary as public transportation is not available to most locations.  
 
If you are accepted into MCP 2010 in the Archdiocese of Cincinnati, an original Letter of Good Standing 
from your Provincial Superior, for every individual assigned to speak, must be mailed to the Archdiocesan 
Mission Office. This letter should be on letterhead. For an example of a Letter of Good Standing go to 
www.catholiccincinnati.org/mission/MCP 
 
If you are accepted, attendance at the MCP Training Seminar is now REQUIRED of anyone speaking in the 
Archdiocese of Cincinnati for the first time. Seminar dates are May 28/29 and June 11/12, 2010. 
 
NO transportation can be provided to or from the assigned parishes nor to or from the Seminar.  
 
Questions? Please contact Melonise Knight at: (513) 421-3131 or mknight@catholiccincinnati.org  

For Mission Office Use only -Do not fill Out  
 
 
Total MCP Returns     

http://www.catholiccincinnati.org/mission/MCP
mailto:mknight@catholiccincinnati.org

