
MISSISSIPPI DISTRICT 

METHODIST PROTESTANT CHURCH 
This report lo be made by the Local Church and will be 
sent to the Annual Conference Secretary and Treasurer on 
submission. Be sure to print and keep a copy for the Local 
Church 

ANNUAL CHURCH REPORT FORM 

Church _________________ Pastor _______________ 

For Annual Conference Year Beginning June 1, _____ ; ending May 31,  ______ _ 

CHURCH 

1 . Church Members 

2. Sunday School Membership

3. Women's Missionary Society

4. Laymen's Fellowship

5. Junior Missionary Society

6. Youth Ministry

7. Other _________ _

EVANGELISM / DISCIPLESHIP 

1. Number Justified ............................... . 

2. Number Baptized ............................. .. 

3. Number Sanctified ............................ .. 

PROPERTY 

A. Values of Holdings

Membership 
Last Year 

Membership 
Current Year 

1. Church Buildings .............................................................................................................................. . 
2. Parsonage ....................................................................................................................................... . 
3. Other ______________________________

FINANCE 

Name of Church Treasurer ............................................................. ............................................................. . 

1. Total Offerings .......................................................................................................................................... . 

2. Expenses:
Operational Expenses ......................................................................................................................... . 
Evangelistic Outreach (Revival, VBS, etc.) .......................................................................................... . 
Conference Tithes ............................................................................................................................... .. 

Missions Expenses .............................................................................................................................. . 

Other ________________________ ................................. . 

Auxiliaries: 

Women's Work: 

WMS Auxiliary/JMS Auxiliary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

Men's Work: 
Laymen's Fellowship/Brotherhood . ... ... . . . . . . . . . . . . . . . . . . . . . . 

Youth Ministry 

Other _________________ . . . . . . ... . .  . 

TOTAL Auxiliaries ...................................................................................................................................... . 

BENEVOLENCE .............................................................................................................. . 

Average 
Attendance 

I 
am pm 
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