
Minister’s Monthly Report to TN State Office 

 

Report Month Ending Date    ____/____/20____  

 

Name __________________________________  License #_____________ 

 

Reporting as:  Bishop  Licensed Minister  Lay Minister 

 

Sermons   __________   Ministry Income Rcvd  __________ 
           (amount) 
 

Converted  __________   Tithe PD to Local Church  __________ 
           (amount) 
 

Sanctified   __________   Tithe Due State Office  __________ 
           (amount) 
 

Rcvd Holy Spirit __________   Check Number  __________ 

 

Water Baptized __________ 

 

Report Comments ____________________________________________________________ 
 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 

 

_________________________________________________________ Check Number _________ 

 
 
 

1. How many hours of continuing education credits (CECs) did you receive this month? ________ 
 

2. Please share where/how you received CECs this month. _______________________________ 
 

_______________________________________________________________________________ 
 

3. How may we pray with you this month? ____________________________________________ 
 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 
 

4. How may we rejoice with you for all God is doing in your life and ministry this month? _______ 
 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 

 

Please mail to: 
 

Church of God of Prophecy 

Finance Director 

Jeff Jones 

P O Box 2319 

Hendersonville, TN 37077-2319 


