
Women’s Ministries 
Local Quarterly Report 

 

 

Identification Section 
 Please check if names or addresses are new since last report. 

Name of Church___________________________________________
Coordinator_______________________________________________
Address __________________________________________________
City _______________  State _________  Zip Code _____________
Telephone _________________  E-mail _______________________
 

City __________________________  Section ___________________
Report made by ____________________________________________
Address ___________________________________________________
City_______________  State _________  Zip Code ______________
Telephone _________________  E-mail________________________
 

 

Financial Section 
Area of Giving Name of Missionary, 

Institution, or Other Project 

Cash Given 
(actual money given) 

*Cash Spent 
(Materials & shipping) 

A/G World Missions 
     Missionaries and families. Bible schools and 
other world missions institutions. 

   
A/G Home Missions 
     Missionaries and families. Bible schools and 
other special ministries under home missions. 
District home missions pastors and families. 

   

Benevolences 
     National benevolence projects: Hillcrest 
Children’s Home, Highlands Child Placement 
Services, Disaster Relief, Aged Ministers 
Assistance, Maranatha Manor (national Assemblies 
of God health-care facility). 

   

District 
     Tithes and offerings for sectional and district 
Women’s Ministries projects and commissary. 
District-sponsored benevolence institutions. 
Assemblies of God approved educational 
institutions (other than those in A/G World or 
Home Missions). 

   

Local 
     Projects for the church. Community 
benevolences. 

   
National 
     National Women’s Ministries Day offering, 
Touch the World Fund, and other CASH offerings 
not shown above, sent to Springfield, Missouri. 

   

*Money spent to purchase materials, food, Bibles, literature, postage, and other shipping costs. 

 

Statistical Section 
   Frequency of Meetings  

Group Name Function Membership Quarterly Monthly Weekly Other 
_________________ ________________  _________________     __________________________  
_________________ ________________  _________________     __________________________  
_________________ ________________  _________________     __________________________  

_________________ ________________  _________________     __________________________  

Souls saved through Women’s Ministries efforts this quarter ___________________________________________________________  

Persons filled with the Holy Spirit this quarter _______________________________________________________________________  
 

 
(Be sure to complete the Adoption Section and Share and Comments Section on reverse side.) 

 
 

Ministry groups may make individual reports or the general 
secretary/treasurer may compile one report for all groups. 
 
REMINDER:  Tithe regularly to the district Women’s 
Ministries. Enter amount in Cash Given, District. 
 

Quarter  Mail Report 
 

1st—January/February/March  March 15* 
 2nd—April/May/June  June 15* 
 3rd—July/August/September  September 15* 
 4th—October/November/December  December 15* 

*or after last meeting of the quarter.
 

Date Mailed____________________________  


