NAIROBI INTERNATIONAL SCHOOL OF THEOLOGY

MINISTRY REPORT FORM FOR FM501
Name: _________________________Report for month of ___________Date _________

Discipleship Group Leader: ________________________        Box # _________

EVANGELISM

	Target Audience
	Number Heard the Gospel
	Number Received Christ

	Personal (one-on-one)


	
	

	Small Groups: __________________

(counseling, social, ______________

Video etc.) 
	
	

	Large Groups: __________________

(J.F., Crusades, _________________

Funerals, etc.)
	
	


Number heard the ministry of the Holy Spirit ________________.  Number prayed to be filled with the Holy Spirit ___________________.

How was your ministry of evangelism this month? (Share any interesting experience)

BASIC FOLLOW-UP

Number of people with whom you are going through the basic follow-up: ____________

Tell us briefly what you have taught and experienced in your follow-up.

OTHER MINISTRY ACTIVITIES: (seminars, preaching, counseling, etc.)

PRAYER/PRAISES:

