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# CGA MONTHLY REPORT

Last Name: First Name:

Month/Year

New Work Church Name: City:

Association:

PASTOR/PRIMARY WORKER REPORT FOR THE MONTH OF

Bible Studies Led/Coordinated:
(List/Describe)

# of participants:

Ministries Led/Coordinated:
(List/Describe)

Cultivative Events Led/Coordinated:
(List/Describe)

Leadership Development Activities Led/Coordinated:

(List/ Describe)

Most Significant Accomplishment This Month:*

Plans/Projects Proposed Next Month:*

Pastor or Primary Worker Signature:

Date:

CONGREGATIONAL REPORT FOR THE MONTH OF YEAR:
Average Weekly Attendance Number Of
Congregational Bible Study or Worship Conversions Baptisms Members Added| Total Church
Sunday School By Letter Membership

TOTAL CHURCH RECEIPTS THIS MONTH $

MISSION GIFTS THIS | Cooperative Program:
MONTH TO:

Association:

Other: (Identify)

Needs/Prayer Request:* (Urgent matter should be called into the Association/State Convention)

Submit this report to your Associational Office by the 25"

Church Clerk/Financial Secretary Signature:

of each month

(*) Feel free to attach additional pages




