
Good Hope Missionary Baptist Church  

Ministry End of Year Recap Report Form 

 

Ministry: ____________________________ President: _______________________ 

Minister/Lay Leader: _________________ Vice President: ___________________ 

Number of Meetings for the year: _______ 

Purpose:______________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Ministry Activities, Special Events and Missions:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Blessings, Accomplishments and Commendations: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Volunteer/Community Service Opportunities: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Lessons learned/Goals for 2019/Concerns/Special Needs: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Report submitted by:__________________________ Date:________________________ 


