NATIONAL AUXILIARY REPORT

FOR THE LEADERS AND WORKERS CONFERENCE HOLY CONVOCATION DATE / /

0 WOMEN DEPARTMENT o MEN DEPARTMENT o YOUTH AND YOUNG ADULT DEPARMENT o MISSIONS DEPARTMENT
0 MUSIC AND ARTS DEPARTMENT o CULINARY ARTS DEPARTMENT o EVANGELISM DEPARTMENT o ADJUTANT CORP

AUXILIARY DIRECTOR INFORMATION

DIRECTOR NAME

ADDRESS
CITY STATE ZIP
HOME NUMBER CELL PHONE NUMBER

EMAIL ADDRESS

LOCAL CHURCH NAME BISHOP/PASTOR

AUXILIARY INFORMATION

OBIJECTIVES FOR THE NEXT FISCAL YEAR

FUTURE EVENTS APPROVED BY EXECUTIVE BOARD

HOW WAS THE ASSESSMENT RAISED

NUMBER OF MEETINGS HELD

FINANCES

REPRESENTATION TO THE GENERAL ANNUAL CONVOCATION S

SECRETARY/TREASURER SIGNATURE
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