Ministry Team/Staff Monthly Report
Glen Ellyn Evangelical Covenant Church

Team/Staff: ____________________________  Month: _______________________

ACCOMPLISHMENTS:  (provide information on ministry progress for this period; use reverse if more space is needed)
	Item:
	Assessment:

	
	

	
	

	
	


FUTURE OPPORTUNITIES: (List as far forward as preliminary planning allows to help ensure potential church calendar conflicts can be identified and other necessary coordination can take place; use reverse if more space is needed)

	Item/Event
	Purpose:
	Dates:
	Contact Person

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


OTHER COMMENTS:
Signed: ______________________________

                [ministry team leader/staff]
