
Southern District Convocation 
REPORT BLANK 

FOR DISTRICT ELDERS 

Date: _________________________ 

Name of Church: ___________________________________________________________________________ 

Address of Church: ______________________________________________________________ 

                                              Street or POBox                                                 City                                         State                                      Zip 

Phone # of Church: ___________________ Email Mail Address of Church:  ________________ 

Emergency # for Church: _____________________________________ 

Name of Pastor: _________________________________________________________________________________________ 

Address of Pastor: _________________________________________________________________________ 

                                         Street or POBOX                                      City                                      State                             Zip 

Phone # of Pastor: ______________   Pastor’s Email: _____________  Pastors’ Cell Phone: _______________ 

CHURCH TOTAL MEMBERSHIP: ________________ 

Adults: ________    Youth: _______    (Under age 16) 

Increase: ________       Baptized: __________      Loss: ________ 

Reasons for Loss: __________________________________________________________________________ 

CONDITION OF CHURCH 

Spiritually: Good: ____ Fair: ____ Poor: ____ 

Financially:  Good: ____ Fair: ____ Poor: ____ 

Building:  Good: ____ Fair: ____ Poor: ____ 

STATISTICS 

Number of Members reporting:: Adults: _________   Youth: __________                    Total: ___________ 

Amount reporting to Convocation:                                                                                        Total: ______________ 

Amount previously Reported (Tithes):                                                                                   Total: ______________ 

Amount reporting to President’s Love Offering:   

President: _________  Vice President: ________   2nd Vice President: ___________ Total: ______________ 

 

Remarks:__________________________________________________________________________________________________                

___________________________________________________________________________________________________________                 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

Signature of District Elder:_______________________________             Reporting Date: _________________                                                                 

Signature of Receiving Room Officer: _____________________               Receiving Date: __________________ 




