
Director: ___________________ Quarter : ________________________________ Year: ________             Church: _______________

                           Kindly send report to the Conference on the 10th day following the END of each quarter

ACTIVITIES TOTAL Describe in details your outstanding activities.

Evangelistic Activities of women

No. of Bible Studies

Meetings conducted e.g revivals, evang. series etc

Prayer-Partnerships 

Reclaimed members

Literacy Programmes in Progress

Baptisms

Small groups

Women's Ministries Events (Circle)

Retreat/Convention/Prayer Breakfasts/Other

No. of SDA attending

No. Of Non SDA attending

Participation in Special days

Did your church particiapte in the following?

Day of Prayer Yes/No

WM Emphasis Day Yes/No

Abuse Prevention Emphasis Day Yes/No

Leadership Certification Completed

Level 1

Level 2

Level 3

Level 4

Other Training /Seminar/Workshop

Number of women mentoring young women.      

No. of women reporting:
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