
NON-PASTORAL MINISTER’S MONTHLY REPORT TO STATE OVERSEER
Thanks for sending your report in no later than the 5th of each month.

	
Name
[bookmark: Text1]     

Ministers ID License # 
[bookmark: Text2]     

Month/Year 
[bookmark: Text3]     

License Type (Bishop/Licensed/Lay Minister)
[bookmark: Text18]     

Sermons 
[bookmark: Text5]     

Converted 
[bookmark: Text6]     

Sanctified 
[bookmark: Text7]     

Received Holy Ghost 
[bookmark: Text8]     

Water Baptized 
[bookmark: Text9]     

Offerings Received 
[bookmark: Text10]     

Tithe paid to Local Church 

[bookmark: Text11]     

Tithe paid to State Office

[bookmark: Text12]     

	
Report Comments
[bookmark: Text13]     
 
How many hours of continuing education credits did you receive this month? 
[bookmark: Text14]      

Please share below where/how you received continuing education credits this month. 
[bookmark: Text15]     

[bookmark: Text16]How may we pray with and for you this month?      

[bookmark: Text17]How may we rejoice with you for all God is doing in your life and ministry this month?      




Mail completed form with a check for any tithes enclosed to: The Church of God of Prophecy State Office PO Box 699  Jamestown, NC  27282
