The American Baptist Churches of the Great Rivers Region
INTERIM MINISTRY MONTHLY REPORT FORM

For the month of ______________, ____ Date interim assignment began ___________
1.  Average attendance at worship this month 

Sunday Worship __________  ____________

Other Service (if held) __________







2.  What special services/activities occurred this month? 








3.  What were your joys and satisfactions this month? 








4.  What concerns or problems have you faced? 









5.  What information/input do you have to help the Regional Associate Minister be supportive of your ministry? 













6.  Is someone scheduled to candidate? ______________If so, when______________


7.  Has a termination date been set for your interim ministry? ____ If so, what date? ___

______________________________________________________________________

Name                               



Telephone


Email

______________________________________________________________________

Address






City


Zip

______________________________________________________________________

Name of church of Interim work


Name of contact


Telephone
Please complete this form monthly and send it to your Regional Associate Minister

