(Due on or before:  Quarter 1 – April 20th,   Quarter 2 – July 20th,   Quarter 3 – October 20th,   Quarter 4 – January 20th)
CHURCH PERSONAL MINISTRIES REPORT FORM
For_____________________________Church

For Quarter Ending 

Mo _________________20____

Original:
Conference Personal Ministries Director

Yellow Copy:
Pastor
Pink Copy:
Church Personal Ministries Leader

Goldenrod:
File in your file
SPECIAL INFORMATION:

Does your church conduct the weekly (10-minute) missionary meeting?
Yes □    No  □    

Is the monthly missionary theme presented in the preaching-hour time
Yes □    No  □    
How many times did your Church Personal Ministries Council meet during this quarter _________

Give number of persons reporting __________

Your church has:  Senior AY Society □   Junior AY Society □   

Society reports included □   
Does your church have an active Community Services Department?
Yes □    No  □    

Our church operates a Community Services center □     unit □     or multiple-church center □     

Does your church have an organization of Adventist Men?


Yes □    No  □    
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Number Lay Bible Instructors _________

Number Public Lay Efforts ________
Number Lay Preachers ________
SOULS LAY PERSONS HELPED WIN:    Adult ______
Youth _______
TOTAL _____
*REVELATION 












  SEMINARS _________

CERTIFICATES ISSUED THIS QUARTER:





Number




Number
Training Light Bearers

_______

Christian Service 

______

*COTTAGE MEETING
Christ-centered Evangelism
_______

Community Services
______

  OR GROUP BIBLE
School of Lay Evangelism

_______

_________________
______

  STUDIES  ________
EXPERIENCES:
Please share any interesting church Personal Ministries activities news item of the quarter on the copy for the Northeastern Conference Personal Ministries Director.  Use reverse side of this blank.
Thank you for this important contribution!









(Signed) _____________________________________










Church Personal Ministries Secretary









Address ______________________________________














Apt. No.










______________________________________










City                              State               Zip Code

INSTRUCTIONS FOR CHURCH PERSONAL MINISTRIES REPORT FORM

1. The boxed central section of this report blank is filled out by adding the total reports of Sabbath School classes, individuals during the quarter, plus the totals taken from the Community Services Quarterly Report.

2. Some churches use report blank pads, with each reporting member using a new report blank each week.  Other churches used report cards.  Either method is acceptable.

3. If report cards are used, the church Personal Ministries Secretary should pass out and collect the cards weekly.  The same card is used for six (6) months.

4. Remind the appropriate church officers that opportunity is to be given each Sabbath for the report to be taken.  This is of the greatest importance.

5. A Community Services center is a combination of rooms that meets the specifications outlined in the manual of Community Services and has the approval of the Conference.  A Community Services unit is one or more rooms used for Community Services, but which does not meet all requirements of a certified Community Services center.  A multiple-church center is a center operated by two or more churches.

6. Souls lay persons helped win - the church Clerk will total the number of baptisms and use three-fourths of that number as the number of souls lay persons have helped to win.

****
PLEASE NOTE:  THE PERSONAL MINISTRIES REPORT FORM IS A CARBONLESS FORM.  KEEP ALL PAGES OF THIS FORM TOGETHER AND PRINT YOUR INFORMATION.  PRESS HARD AND THE INFO WILL APPEAR ON ALL FOUR COPIES.  


