
 

 

PO Box 6083, Elkridge, MD 21075 

Annual Congregational Report  

For the Calendar Year __________ 

Name of Congregation _____________________________________  Date _________________ 

Address _______________________________________________________________________ 

Website ________________________________    Email ________________________________ 

Pastor ___________________________________ Phone _______________________________ 

Members of Leadership Team _____________________________________________________ 

 

Average attendance at weekend worship services ___________  Number of baptisms ________ 

Number of Weddings ________ Number of childbirths _________ Number of Deaths ________ 

Percentage of total expenses used for Pastor Salaries ___ Other employees ___ Overseer _____ 

Local community needs _______ Missions _______ Facilities _______ Children/Youth _______ 

Mission Statement  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  



Vision Statement  

_____________________________________________________________________________ 

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

Persons in training for leadership  

______________________________________________________________________________ 

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

 

Return this form to Dr. Thuam Khai, tckhai@jecbc.org, by February 1 of the year following the 
report or JEC FOC PO Box 8063, Elkridge, MD 21075.  


