His Highest Praise International

MINISTER’S MONTHLY
REPORT File No. 100

Month Ending:  _____________________                                 File#________________

	PERSONAL INFORMATION
	FINANCIAL INFORMATION

	Name:  
	Ministerial Income                        $

	Address:  
	Secular Income                              $

	                
	Total Income                                 $

	Personal Telephone:  
	Less Unreimbursed Travel Expense

	Business Telephone:  
	(Actual Ministerial Mileage X IRS Allowance)    $

	Facsimile Number:  
	Total Net Income                          $

	Electronic Address:  
	Tithes Paid Conference                 

	Personal Identification Number:  
	(10% of Net Income)                     $

	Shipping Address:  
	Conference Retirement                  $

	                               
	General Retirement

	
	(Recommended at 6%)                  $

	

CURRENT STATUS
	Health Insurance                           $

	
	Brotherhood                                  $

	Licensed    Ordained     Superannuated
	Special Projects:

	
	                                                      $

	Church Pastored:   
	                                                      $

	Nominal Membership:  
	                                                      $

	Revivals Held:
	                                                      $

	
	Total                                             $

	
	


	CONTINUING EDUCATION ACTIVITY
	MINISTRY ACTIVITY

	
	       

	Recommended Reading:
	Number of Sermons Preached:                                   

	         Book Title                            # of Pages

	Number of Classes Taught:                                     

	
	Number of New Members:                                           

	
	     Conversion:                                            

	
	     Transfer:                                                

	
	Number of Visitations:

	
	     Home:

	
	     Institutional:

	Certified Training

Event 
	Location
	CEU’s
	Number of Conversions:

	
	
	
	     Sanctified:

	
	
	
	    Holy Spirit Baptized:

	
	
	
	    Water Baptized:                                          

	
	
	
	Number of Funerals:                                                      

	
	
	
	Number of Weddings:                                                   

	
	
	
	

	PROGRESS REPORT
	

	

	

	

	


Signature ________________________________________ Date _________________________________
Please send in monthly reports to:  His Highest Praise International, 423 Kamake’e Street, Honolulu, Hawaii 96814

