
2009 WOMEN’S MINISTRIES ANNUAL REPORT
(Please send, NOT LATER THAN JANUARY 15, 2010 to Department of Church Ministries)

TOWN/CITY _____________________________________________ ASSEMBLY __________________________________________

PASTOR ________________________________________________ PRESBYTER _________________________________________

Women’s Ministries:
Person Filing this Report _______________________________ Phone ______________________ Email __________________________

President/Leader __________________________________ Phone ___________________ E-mail ________________________________

Vice-President ____________________________________ Phone ___________________ E-mail ________________________________

Secretary ________________________________________ Phone ___________________ E-mail ________________________________

Treasurer ________________________________________ Phone ___________________ E-mail ________________________________

Designated Lead Team Rep ___________________________________ Spring Retreat Rep ______________________________________

Estimated Number of Women in Church ________

Average attendance to W.M. activities ____________

Non Pentecostal _____________________________ 

Prayer Group ___________________

Bible Study ___________________

Community Event _________________

SYATA ___________________

OFFERINGS:

W.M. General Offering _______________________

Tithes to PAONL _______________________

W.M. Day Offering _______________________

E.C.C. Items _______________________

Pennies for Pioneers _______________________

Literature Fund (March) _______________________

Missionary Christmas Fund (April) _______________________

Missionary Care Fund (Sept Conf) _______________________

Turkana Nursery School (October) _______________________

Christmas Gifts (December) _______________________

Child Care Plus (PAOC) _______________________

Other Child Sponsorship _______________________

Other Offering _______________________

TOTAL _______________________

Penney Goal for 2009 _______________________

Number that attended Sept. 2009 WM Conference __________

Number of Visits to:

Hospitals ___________________

Sick and Shut-ins ____________

Senior Citizens ______________

Correspondence (number of contacts made):

Missionaries ______________________

Home Missions Pastor _______________

Number of Meals for:      Bereaved _______   Pastors _______

GIFTS (Money or Dollar Value)

Local Pastor and Family ________________________

Staff Pastor(s) and Family ________________________

Home Missions Pastor ________________________

Retired Pastor(s) ________________________

Other Pastors & Evangelists ________________________

Post Secondary Students ________________________

Senior Citizens Home ________________________

Sick, Shut-ins, Seniors ________________________

Community Needs ________________________

Church & Parsonage ________________________

E.C.C. Items ________________________

TOTAL ________________________

Other Donations (Dollar Value) ________________________
Used Clothing (Number of Items) ________________________

Please send, NOT LATER THAN JANUARY 15, 2010 to:
Department of Church Ministries

PAONL, Box 8895, Station A
St. John’s NL A1B 3T2

Please keep a photocopy for your records.
Thank you so much for sending in your Annual Report Form

by January 15, 2010!


