
   

   

 

   Pastor’s Wife’s Signature ______________________________

LOCAL WOMEN’S MINISTRIES 

               Commitment to Ministry                   Indicate Quarter _____________ 

              Quarterly Report Form           Date Mailed _________________ 

The Commitment to Ministry quarterly report 
reflects definite goals for each local Women’s 
Ministries and furnishes incentive to achieve 
participation in ministry and recognition for 
accomplishments. 

                                                       Mail Report       
Quarter                                                       Postmarked by

1.—May/June/July (Smoky Mt. Children’s Home)             August 5 
2.—August/September/October (Home missions)    November 5 
3.—November/December/January (Covenant Sisters) February 5 
4.—February/March/April (Fateid Seminary Missions)     May 5 

Identification Section 
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 _____________________________ 

Service Commitment 
 

Points scored reflect emphasis achieved during the quarter. 
 

1.  Prayer Ministry (10)     _________             6.  Bible Study (10)     _________     
2.  Literature Translation (10)    _________            7.  Girls Clubs Ministry (10)    _________        
3.  Outreach/Servant Evangelism (10)    _________            8.  Benevolence (10)     _________           
4.  Spiritual Growth Emphasis (10)   _________            9.  WWAM Missions Projects (10)  _________ 
5.  Covenant Sisters (10)    _________          10.  Local Church/Home Missions Assistance   
                   (10)  _________     
            

Total involvement score for this quarter   ________ 

Stewardship Commitment 

    Project                 Amount Sent 

1.  Benevolence:  
 Smoky Mountain Children’s Home      $ ________________ 
 Church of God sponsored children’s homes (NC Children’s Home)  $ ________________ 
 Mother’s Day Offering        $ ________________ 
 Special Offerings        $ ________________  
2.  WWAM Missions Project        $ ________________ 
3.  Literature Translation/Publication/Distribution (Heritage Day)   $ ________________ 
4.  Covenant Sister         $ ________________ 
5.  Home Missions (identify) _____________________________   $ ________________ 
6.  Local Church Assistance        $ ________________ 
      Total Funds Raised   $ ________________ 
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