
Women’s Ministries Report Form

___Jan thru Mar    ___Apr  thru Jun     ___Jul thru Sep     ___Oct thru Dec       Year:______
            (due April 15th)          (due July 15th)                    (due October 15th)        (due January 15th)

Church ______________________________________________________________________

_____Number of Women’s Retreats (weekend or full day events held by local church)
_____Number of SDA women attending
_____Number of non-SDA women attending

_____Number of Training Seminars & Spiritual Leadership Events
_____Number of SDA women attending
_____Number of non-SDA women attending

_____Number of Evangelistic Meetings conducted by women
_____Number of SDA women attending
_____Number of non-SDA women attending

_____Number of Other Meetings(ie: prayer breakfasts, small groups, support groups, Bible study,
            special projects, women’s emphasis programs, prayer ministries, baby/bridal showers, community service, etc)

_____Number of SDA women attending
_____Number of non-SDA women attending

_____Number of Scholarships awarded from GC Women’s Ministries Scholarship Fund

_____Number of Reclaimed Members (members who have left the church and are returning)

_____Number of Baptisms (persons baptized as a direct result of Women’s Ministries)

COMMENTS or STORIES TO SHARE (If needed, use other side)
______________________________________________________________________________

______________________________________________________________________________

Women’s Ministries Leader__________________________________________________
Home Address____________________________________________________________
City_______________________________________State ________ Zip_____________
Home Phone _______-________-_______E-mail________________________________

         SEND THIS REPORT TO YOUR CONFERENCE DIRECTOR BY THE 15TH OF THE MONTH
 MAIL: Women’s Ministries FAX: 706-625-3684

GA-Cumberland Conference
PO Box 12000 E-MAIL: dcrandall@gccsda.com
Calhoun, GA 30703


