
Mt Zion Baptist Church Ministry Reporting Form 
 

Ministry Name: _____________________ 
Period Reporting: ___________________ 

President/Chairperson: _______________________ 

 

Activities for Reporting Period 

 

 

 

 

 

 

Future Activities Planned:                            Dates: ________________ 

 

 

 

 

 

 

 

 

Submitted by: _______________________________ Date: _______________ 


