Seeds III) SENIOR
B siet « of Hope

FAITH CONGREGATION
DESIGNATION PROGRAM

Quarterly Report

Congregation Information

Name of Congregation: Report Date:

Name of Person Completing Report: Title/Role: Phone Number:

Email Address:

Reporting Period

Check the applicable reporting period below:

O Quarter 1: January - March O Quarter 3: July - September
e Report Due: April 10 e Report Due: October 10

D Quarter 2: April - June O Quarter 4: October - December
e Report Due: July 10 e Report Due: January 10

Report Summary

Enter the number of activities performed by Seeds of Hope category:

Note: Ongoing activities count as one (1). Example: A Sunday School class delivers meals every month on
Tuesday, Wednesday, and Thursday. Report one activity for the reporting period, not an activity for each day.

Spirituality W\ Youth Engagement Food Ministry

W) Advocacy __ W) Education N Giving

Activity Detail

Use the following Activity page to provide a summary of the activities your congregation
engaged in over the reporting period.

Please make copies or save an additional PDF if you need more activity detail fields.

In the space next to Activity (__/__), number the activities and the total. For example, Activity

(1/3), Activity (2/3), Activity (3/3).




Activity (__/__)

Title of Activity:

Date or Date Range: Category:

Photo Photo Description:
Attached

Summary (Who was involved? What did you do? What was the impact?):

Activity (__/__)

Title of Activity:

Date or Date Range: Category:

Photo Photo Description:
Attached

Summary (Who was involved? What did you do? What was the impact?):




	Activity (__/__)
	Activity (__/__)

