ALABAMA HOME MISSIONS PROGRESS REPORT

Please complete and send to your
1. District Superintendent 2. Sectional Presbyter 3. Home missions Director 4. Home Missions Secretary

Missionary: Date:

City: Phone Number:

Home Mission Status:

Or ACE Status:

Report for the Month of:

l. Personal Evangelism by the missionary and spouse:
a  Number of Home Bible Studies being taught weekly:

b. Visitsto homes:
i. Total number of homes actually visited last month:

il. Total number of persons visited in homes:

c. Othes
i. Total estimates number of telephone contacts last month:

ii. Other methods used: Personal Contacts:

. Attendancein Services:
Attendance: Sunday — AM Sunday —PM  Mid-Week

First Week:

Second Week:

Third Week:

Fourth Week:

Fifth Week:

Average Attendance:

[1. Visitor and Convert Results:
a  Number of new visitors last month:

b. Number of repeat visitors last month:



c. Number of persons newly repented last month:
d. Number Baptized in Jesus Name last month:
e. Number filled with the Holy Ghost Last Month:

V. What is your feeling concerning the overall picture of your missionary endeavor?

Did you give financial support to Alabama Home Missions this month? Y es No

Signature:




