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MONTHLY  CHARTERED  MINISTRY  CENTER  ACTIVITY  REPORT 

 Chartered 
 1. Center _________________________________________________ For Month of: _____________________ 
     (Please print using ink or typewriter)   

Office 
 2. Address ________________________________________________ Phone (____) ______________  

 City, ST _________________________________________________________  Zip _____________  

 Senior Fax 
 3. Minister ________________________________________________ Line (____) _______________  
 

 4. Website:  www.________________________________  Email address: _______________________  
 

 5. Number of people on staff:   ______ Full Time    ______ Part Time    ______ Volunteer ___________  
 

 6. Are you holding group meetings? ________   If yes, how often? ______________________________  
 

 7. Has the ministry changed any since your last report? _______  If so, please explain: ______________  

 __________________________________________________________________________________  
 8. Report the number completed during the month: 

 Communion Services   _____ Training Sessions _____  Worship Services ___  

 Sunday School Classes _____ Weddings             _____ Funerals               ____  

 Dedications                   _____ Baptisms              _____ Group Sessions    ____  

  Individual Counseling Sessions _____ Personal Commitments to Christ _____ 

 Other Ministry _____________________________________________________________________  
 
 9. Explain any of these that were unusual. __________________________________________________  
 
10. Problems that need attention: __________________________________________________________  
 
11. Seminars hosted this month: __________________________________________________________  
 
12. Name and address of recommended candidate for ministerial credentials: _______________________  
 
 __________________________________________________________________________________  
 

13. Church or home groups you believe would be interested in affiliation with the National Conservative 

Christian Church: ___________________________________________________________________  

  _______________________________________________________________________________  
 

14. Attached to this report are:  Newsletter, advertising and announcements  ____  Our check # ________  
 

 Deposit Distribution Forms _______ Check Book Stubs ________ Bank Statement _____  
 
Signature: ________________________________________________  Date: _______________________  
 

Ministry reports are to be filed at the N.C.C.C. home office monthly.  Please attach your check for $59.00 to the report.  Use the 
back of this report to answer any question that requires more space.  Enclose copies of bulletins, fliers, announcements sheets, 

mass mailings, newspaper ads, and of course your accounting source material. 


