
Lay Minister’s Quarterly Report 

 

Name____________________________ Phone (______) _______ - __________ Date________________  

Address_______________________________________________________________ 

City/State/Zip __________________________________________________________  

Name of Church_________________________________________________________  

Quarter Ending: ___Aug ___Nov ___Feb ___May__  

Number of Sermons:_______ Converted_______ Sanctified _______ Rec’vd Holy Ghost______  

Are you a good example to the church? _______ In cooperation with the pastor, do you take an active 

role in the Ministries and business of the church? _______ What ministries have you been active in?  

______________________________________________________________________________________  

______________________________________________________________________________________  

Are you daily in prayer? _______ Are you leading your family in personal family worship? ______  

Are you being enriched daily from the Word of God? _______ Are you a good steward in tithing and 

giving? ________ Does your pastor meet with you regularly? ________Are you a volunteer for physical 

maintenance of the local church property? _______ What positions do you hold in the church? 

______________________________________________________________________________________  

______________________________________________________________________________________  

Below list any other ministry activities. (use the back if necessary).  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________ 

 

 (Retain this copy for quarterly church conferences) 
 

--------------------------------------------------------------------------------------------------------------------------------- 
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Please send this to: 

Virginia State Office 

P.O. Box 158 

Troutville, VA  24175 

 


