
 Mail Report
 Report Number/Months Postmarked by
1.  May/June/July August 5
2.  August/September/October November 5
3.  November/December/January February 5
4.  February/March/April May 5

Local Women’s Discipleship
Commitment to Discipleship Ministry

Quarterly Report Form

Service Commitment
Points scored refl ect emphasis achieved during the report months.  (See explana  on on back.)

 Prayer Ministry (10 Points)   Bible Study (10 Points) 
 Literature TranslaƟ on (10 Points)   Discipleship Training (10 Points) 
 Outreach/Servant Evangelism (10 Points)   Benevolence (10 Points) 
 Spiritual Growth Emphasis (10 Points)   WWAM Missions Project (10 Points) 
 Covenant Sisters (10 Points)   Local Church/Home Missions Assistance
     (10 Points)     

Stewardship Commitment
Project Amount Sent
 1. Benevolence:
   Smoky Mountain Children’s Home $__________________
   Church of God sponsored children’s home $__________________
   Mother’s Day Off ering $__________________
   Special Off erings $__________________
 2. WWAM Missions Project $__________________
 3. Literature TranslaƟ on/PublicaƟ on/DistribuƟ on (Heritage Day) $__________________
 4. Covenant Sisters $__________________
 5. Home Missions (idenƟ fy) __________________________________ $__________________
 6. Local Church Assistance $__________________
    Total Funds Raised  $__________________

Iden  fi ca  on Sec  on
  Church # ____________ Change of Address?
  Local Church _____________________________  Church Telephone _______________________________    
  President _______________________________________________________________________________
  Address ____________________________ City _____________________ State ___________ Zip ________
  Home Telephone ______________________________ Work Telephone _____________________________
  Secretary _______________________________________________________________________________
  Address ____________________________ City _____________________ State __________ Zip _________
  Home Telephone ______________________________ Work Telephone _____________________________

initiator:Lgosnell@churchofgod.org;wfState:distributed;wfType:email;workflowId:49b597b8458e9546aa0b923152fe24f5
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