Men’s Ministries Leader’s Monthly Report
(Submit original report to the State Men’s Ministry Director and retain one copy for your records) 

Name of church   ___________________________________
Month ending (month/year)  __________  Was there an organized meeting of some nature with the men this month?   __________
Approximately how many men were able to participate in the ministry/event meeting?   __________
Give a brief description of any special ministry/event/meeting. 
_________________________________________________________
_________________________________________________________
_________________________________________________________
Are you continuing to upgrade your ministry skills through leadership meetings, personal study, pursuing available resources for ministering to men, etc.?    __________
Contact Information for Men’s Ministry Leader:

Name:   ___________________________________
Address:   ___________________________________
               ___________________________________
               ___________________________________
Phone:   ___________________________________
Email address:  ___________________________________
Additional Report Forms are available at www.nccogop.org/forms.htm
