GLORY CHRISTIAN FELLOWSHIP INTERNATIONAL

MINISTRY/OUTREACH ACTIVITY FORM

PLEASE FILL OUT AND RETURN TO THE CHURCH OFFICE EACH WEEK

Department Director Date
O Sunday Service 0O 7:00am. O 9:00a.m. O 11:00 a.m.
O Bible Study O Prayer
O Outreach O Seminar/Training
O Regular Meeting O Other
Meeting/Service
How many in attendance? Total Adults Children Teens

Place/Location of meeting

Reason for Meeting: (v One):

O Regular Service O Regular Planning 0O Special Event Planning O Conflict Resolution
O Prayer (O Recreation O Rehearsal O Other

Salvations Rededications Assur. of Salvation Holy Spirit
Prayer Personal Ministry Membership Other

IF MONIES WERE COLLECTED PLEASE FILL OUT MINISTRY FINANCIAL FORMS

Outreach/ Seminar/ Training - Attach Copies of All Materials Ministered

Contact Person

Attendance (Approx.) How many GCFI Participants?

Name/Location of Outreach/ Training

Name/Subject of Training

Salvations Rededications Assur. of Salvation Holy Spirit
Prayer Personal Ministry Membership Other

IF MONIES WERE COLLECTED PLEASE FILL OUT MINISTRY FINANCIAL FORMS

PLEASE LIST ALL ATTENDEES TO YOUR REGULAR MEETING ON BACK OF THIS SHEET. FOR
OUTREACH OR LARGE GATHERINGS PLEASE ATTACH A COPY OF YOUR SIGN UP SHEET OR
REGISTRY.
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ATTENDEES - PLEASE PRINT CLEARLY:

NAME PHONE #

USE THE SPACE BELOW TO LIST ANY ADDITONAL NOTES:
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