
TEXAS SOUTH CENTRAL
CHURCH OF GOD IN CHRIST

DEPARTMENTAL MONTHLY STATUS REPORT

Month: ___________________________

Department: __________________________ Date: ________________

Directions: Please complete status report each month. ALL reports should be submitted to the Office
of the Bishop by the last Sunday of each month. Please fax all reports to 713-223-5203 or email to
tscjcogic@comcast.net. This is required each month regardless of how often you meet.

1. Did your Department have a Planning Meeting this month? ____Yes____
No. If not, please provide a brief explanation.

______________________________________________________________________________________________________________________

2. Overview of accomplishments
______________________________________________________________________________________________________________________

3. Identify the workers/members in your area:
______________________________________________________________________________________________________________________

4. Was training provided? If so, what kind?
______________________________________________________________________________________________________________________

5. Current Month’s events/programs/fundraisers which you sponsored or in
which your ministry participated.

______________________________________________________________________________________________________________________

6. Next Month’s events/programs/fundraisers:
______________________________________________________________________________________________________________________

7. Concerns/problems/successes encountered:
______________________________________________________________________________________________________________________

8. Personalconcerns/requests/
absences:____________________________________________________________________________________________________

Signed: _______________________________
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	Department: __________________________              Date: ________________

