POST-ACTIVITY REPORT

ACTIVITY: ___________________________      DATE OF EVENT:  _____________________ 

MINISTRY COORDINATOR: ____________________________________________________ 

STAFF ADVISOR:  ______________________________________

ATTENDANCE:   EXPECTED _______     ACTUAL________ REVENUE:_________________

Check all ministries that were involved or should have participated. Your thoughts; consider pre/during/post-event activities. Use the spaces below to make observations and recommendations.

__Advertising & Marketing   ___Benevolence  __Campus Ministry  ___Children's Church   ___Christian Edu.  ____ Couples Ministry  ____Culinary ____Deacons

 ___ Edu. Enhancement   ___ Finance Ministry    ____For Men Only  ___For Women Only    ____HealthCare   ____Housing    ___ Hospitality     __Janitorial Services ___Legal     ___Media     ____Membership    ___MIS    ___Mission & Outreach ____ Music/Dance   

___  Nursery/childcare    ___Prayer Ministry    __Recreation ___Sign/Ministry   __Singles   __Soul Winning   ___Teens      ____Trustees ____Transportation    ___Ushers   ____Volunteer(s)        _____Wedding
(1) OBSERVATIONS:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

(2) OBSERVATIONS ________________________________________________________________________________
____________________________________________________________________________________________________________________________________________

(3) OBSERVATIONS/RECOMMENDATIONS _____________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

(4)  OBSERVATIONS/RECOMMENDATIONS:____________________________________________________________
____________________________________________________________________________________________________________________________________________

Submitted By: ____________________            Date:______________________ 

Pastor's Review: ___________________          Date:______________________
