
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.   

 

       Minister Annual Report   
            PO Box 8063, Elkridge, MD 21075  

For the Calendar Year __________ 

 

 Name _________________________________ Date __________________ 

     

Address ___________________________________________________________________________________ 

Name of the Church/Ministry: _________________________________________________________________  

E-mail:   _____________________________________   Phone:  _____________________________  

Current Membership: pLicensed Minister pOrdained Minister  pChurch Name  

Ministry Gift:   pPastor pMissionary pEvangelist pProphet pTeacher  

------------------------------------------------------------------------------------------------------------------------------ 

Preaching and Teaching: ______________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

Evangelism and Discipleship: __________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

Spiritual Care and Counseling:_______________________________________ __________________________  

__________________________________________________________________________________________  

 



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.   

 

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

Baptism and Communion: ____________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

Wedding and Funeral Service: _________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

Other Comments: ___________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

 

 

Date: _______________ 

Signature: _______________ 

 

------------------------------------------------------------------------------------------------------------------------------  


