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THE AFRICAN METHODIST EPISCOPAL CHURCH RICHMOND
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. REV. DR. SAMUEL E. HAYWARD, Ill, PRESIDING ELDER
QUARTERLY CONFERENCE MINISTRIES/ ORGANIZATIONS REPORT

(For use by all Church ministries, i.c., Lay Organization; Church School; WMS/YPD; Usher Boards, Hospitality Ministry, etc.
Submit your reports to the Pastor for approval prior to the Quarterly Conference.
A copy of each ministry/organization report should be included in the Presiding Eldet’s Folder.)

QUARTER:

1st 2nd 3rd 4th

CHURCH: PASTOR:

MINISTRY/ORGANIZATIONAL DATA

Name of Ministry/Organization:

1. What is the focus of Ministry/Organization?

2. List the activities Performed During this Reporting Period.

3. What were the Ministry Results?

4. What are the plans for Next Reporting Period?

5. Anticipated Results:

6. Other (as pertains to your ministry):

FINANCIAL SUMMARY

Amount Brought Forward
Amount Raised this Quarter
Subtotal

Amount Disbursed

Total

Submitted by: Pastor’s Signature:
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