ATLANTIC STATES COUNCIL

OF THE PCAF, ASSN., INC.

www.atlanticstatescouncil.org

State Fellowship
GENERAL BODY REPORT










Date:_________________

Church Name___________________________________________________________________________

Address_______________________________________________________________________________

______________________________________________________Phone #_________________________

Pastor_____________________________________________________Phone #_____________________

Church fax no.______________________
Church/Pastor e-mail address:__________________________

No. of Members________No./Local License________ No. Ordained_________No./Per. Workers_________

No. baptized since last council_________________ No. filled w/Holy Ghost since last council____________

(1)  Love offering to ASC Council ($105.00)



$____________________
        

(2)  Church Extension Money ($1.00 per member)


$____________________


(3)  Love offering to Voice in Wilderness 



$____________________


 
(4)  Registration ($.50 per member)




$____________________




General Body Total


$____________________

(5) Missions Department Report total



$____________________


(6) Sunday School Department Report total



$____________________


(7) Youth Department Report total




$____________________





Grand Total Reported


$____________________

ATLANTIC STATES COUNCIL

OF THE PCAF, ASSN., INC.
www.atlanticstatescouncil.org
State Fellowship

MISSIONS DEPARTMENT










Date:_________________

Church Name___________________________________________________________________________

Church Address_________________________________________________________________________

_____________________________________________________Phone#___________________________
Pastor’s Name_________________________________________________Phone #__________________

Missionary Chairperson__________________________________________________________

Chairperson Address____________________________________________________________

____________________Chairman Phone #______________Chairman’s Cell #______________
Chairman’s email address:________________________________________________________

No. of Members________________No. of hospital/missionary visits_______________________

Prayer band visits_______________________________________________________________

(1)  Registration ($1.50 per person)


$____________________


(2)  Love Offering to ASC Missions Dept. ($25.00)
$____________________


(3)  Love Offering to Foreign Mission ($10.00)

$____________________


(4)  Operating fund for Foreign Mission ($2.00)

$____________________





TOTAL REPORTED
$_______________________

Remarks:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Delegate/Reporter_______________________________________________________________________
NOTE:  Remarks consist of Missionary activities such as revivals, regular services, outreach efforts, etc. your department has been involved in, not just a scripture)  

ATLANTIC STATES COUNCIL

OF THE PCAF, ASSN., INC.
www.atlanticstatescouncil.org
State Fellowship

YOUTH DEPARTMENT










Date:_________________

Church Name__________________________________________________________________

Church Address________________________________________________________________
_________________________________________________Phone #_____________________

Youth Chairman________________________________________________________________

Chairman’s Address_____________________________________________________________
_________________________________________________Phone #_____________________

Cell #_________________________Chairman’s email:_________________________________

Number of youth enrolled_________________________________________________________

(1)  Love Offering to ASC Youth Department ($25.00)
$________________________


(2   Scholarship Fund ($10.00)



$________________________


(5)  Registration ($.50 per member)


$________________________





TOTAL REPORTED

$________________________

Comments:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Delegate Reporting:_____________________________________________________________


ATLANTIC STATES COUNCIL

OF THE PCAF, ASSN., INC.
www.atlanticstatescouncil.org
State Fellowship

SUNDAY SCHOOL DEPARTMENT










Date:_________________

Church Name__________________________________________________________________

Church Address________________________________________________________________

__________________________________________________Phone #____________________

Superintendent_________________________________________________________________

Superintendent’s Address_________________________________________________________
__________________________________________________Phone #____________________

Secretary___________________________Treasurer___________________________________

Number enrolled___________________________No. of visitors since last council____________

Number of Field Worker’s visits since last council______________________________________

Name_____________________________________________Date________________________

Name_____________________________________________Date________________________


(1)  Love Offering to ASC Sunday School Dept. ($25.00)
$________________________


(2)  Sunday School Registration ($.50 per member)
$________________________


(5)  Special Teacher’s Fund ($.50 per teacher)

$________________________


(6)  $.05 per Sunday ($2.60 per member)

$________________________





TOTAL REPORTED

$________________________

Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________Delegate Reporting:_____________________________________________________________


