
 
Evangelical Central Diocese Missionary Department of COOLJC 

 

Diocese President___________________ Diocese Bishop____________________ 

Date of Meeting_________________  Location______________________ 

Name of Church_________________________ Address______________________ 

Pastor Name_____________________________ Phone #____________________ 
 

# Baptized________ # Filled with the Holy Ghost_________ # Sick Visits_________ 

# Seniors__________ #Socials________ #Juniors_______ # Missionetts________  Total_______ 

Number of Missionary attending this Meeting____________ 

 

Financial Statement 
 

Church Representation__________________ 

Missionary Dues_______________________ 

Mother Julia Marshall Scholarship______________ 

      Total____________ 

Local President’s Name_______________________ Phone #________________ 

Address__________________________________________________________ 

Spiritual report_____________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 


