
 

 MINISTER’S MONTHLY REPORT FORM 
International Pentecostal Holiness Church, Inc. 

 
     Month Ending: ______________ Personal ID #: _______________ 

  
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

PERSONAL INFORMATION 

Name:  ______________________________________  
Address:  ______________________________________  
  ______________________________________  
Personal Phone:  ______________________________  
Cell Phone:   ______________________________  
Business Phone:   ______________________________  
Fax Number:  ______________________________  
Email Address:  ______________________________  
Shipping Address:  ______________________________  
  ______________________________  

Ministerial Income $  ___________________  
Housing Income $  ___________________  
Secular Income $  ___________________  
Total Income $  ___________________  
Less Unreimbursed Travel Expense $  ___________________  
 - (Actual Ministerial mileage x IRS allowance) 
Total Net Income $  ___________________  
Tithes Paid Conference $  ___________________  
 - (10% of Net Income) 
Conference Retirement $  ___________________  
General Retirement  $  ___________________  
 - (Recommended at 6%) 
Health Insurance $  ___________________  
Clergy Life Insurance Program $  ___________________  
Special Projects: 
________________________  $  ___________________  
________________________ $  ___________________  
________________________ $  ___________________  
________________________ $  ___________________  
TOTAL $  ___________________  

 

FINANCIAL INFORMATION 

 

CURRENT STATUS 

 Licensed        Ordained             Superannuated 
Church Pastored:  ________________________________  
Nominal Membership:   ___________________________  
Revivals Held:   __________________________________  
 ______________________________________________  
 ______________________________________________ 
 ______________________________________________   

MINISTRY ACTIVITY 
 

CONTINUING EDUCATION ACTIVITY 
Sermons Preached #  ___________________  
Classes Taught #  ___________________  
New Members Conversion #  ___________________  
     Transfer #  ___________________  
Visitation  
 - Home #  ___________________  
 - Institutional  #  ___________________  
Conversions #  ___________________  
Sanctified #  ___________________  
Holy Spirit Baptized #  ___________________  
Water Baptized  #  ___________________  
Funerals #  ___________________  
Weddings  #  ___________________  

Recommended Reading: 
           Book Title    # of Pages 
_____________________________ ____________ 
_____________________________ ____________ 
_____________________________ ____________ 
_____________________________ ____________ 
 
Certified Training          Location               CEU’s 
         Event 
_______________    ____________ ____________ 
_______________    ____________ ____________ 
_______________    ____________ ____________ 

 
 

PROGRESS REPORT 
_____________________________________________________________________ 
_____________________________________________________________________ 
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