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Church or Ministry Monthly Report

Church or Ministry Name e-mail:
Report for the Month of Date Submitted
Pastor or President EIN
Decisions for Support Sent to

Church or Ministry Information | Total P
Ty otal Persons Christ TMCI

First Sunday Date:
Number of persons ministered to in
church services —— prisons—— |
other ——; children——, adults —

Second Sunday Date:

Number of persons ministered to in
church services , prisons ——|
other——; children —, adults__]

Third Sunday Date:
Number of persons ministered to in
church services , prisons.
other_____; children— adults__

9

Fourth Sunday Date:
Number of persons ministered to in
church services , prisons
other —; children adults

Fifth Sunday Date:
Number of persons ministered to in
church services——, prisons
other—; children adults

Totals for Month:

This report is due on the tenth of each month following the month of the report. Please fill out the weekly
report, beginning on Monday and ending on Sunday. If your ministry is not carried out on a regular weekly
schedule, write a brief description of your ministry activities on the next page of this form.

Please send correspondence, Monthly Reports, and Offerings made payable to:
The Missionary Church International PO Box 17613 Columbia, SC 292027(803)799-05024F fax (803)254-7446

Visit our Website www.themissionarychurchinternational.org



MONTHLY REPORT: SECTION B

Changes (if applicable):
Mailing address:

E-Mail address:

TEL:

OPTIONAL:

Trends I see in my ministry:

Special Needs/prayer requests:

Praise Reports:

I am interested in Short Term Mission trips to:

Countries

I am going on a Short Term mission to

on

Have you had any opportunities to support other Christian Ministries? Yes  No

. Please pray for me.

Have you had any opportunities to mentor younger Christian 35 and younger? Yes No

Please send information about TMCI to:
Name:

Mailing address:

E-Mail address:

TEL:

COMMENTS:




