
 

African Methodist Episcopal Church 

Fifth Episcopal District 

Southern California Conference  

Women’s Missionary Society 
Conference Year  ___2016__ to __2017____ 

Date ______________________ 

 

Area Statistical Report Form 
 

Local Society  _____________________________ Pastor _______________________________ 

Church _____________________________ City _______________________________ 

President _____________________________ YPD Director _______________________________ 

Address _____________________________ Address _______________________________ 

City ________________Zip__________ City __________________Zip__________ 

E-mail _____________________________ E-mail _______________________________ 

Cell Phone _____________________________ Cell Phone _______________________________ 

Telephone # _____________________________ Telephone # _______________________________ 

 

 Membership Summary 

Members on roll Last year __________ Number of Units  _____________ 

Total Local Society Membership __________ New Members  _____________ 

Young Women’s Initiative (19-39 years) __________ Cleo B. Love Members  _____________ 

Daughters of Destiny (11-17 years) _______________ Life Members  _____________ 

Sons of Success (11-26 years) __________ Conference Officers (elected)  _____________ 

Total Local YPD Membership (2 to 26 years) __________  

Total Deceased Members____________________ Names of Deceased Members___________________ 

_____________________________________________________________________________________   

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 Society Activity Report 

Describe Projects, Programs, Workshops, Activities, and Highlights that your Society has participated in or 

presented. (Fund Raisers or Miscellaneous Information, Promotional & Missionary Education Activities) 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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________________________________________________________________________________________

__________________________________________________________________________________________

________________________________________________________________________________________ 

 

 

Young People’s Division Activities 

__________________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 Program/Mission Outreach Summary 

Home Visits _____________ Food/Clothing Donations $ value _____________  

Prison Visits _____________ Hospital/Rest Home Visits _____________  

Cards/Notes, Telegrams _____________ Missionary Magazine Subscriptions _____________  

Volunteer Hours _____________ Bereavement Dinners/Donations _____________  

Families Assisted _____________ Phone Calls________________________________ 

Plants/Flowers _____________ Others  _________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 Financial Summary 

Fair Share Paid $_____________ Creative Arts (number of items) _____________  

Community Outreach $_____________ Creative Arts $____________  

Area and/or Institute               $_____________ Total Financial Outreach $_____________ 

 

******* 
 

 

 

 

Submitted by______________________________________ Date _____________ 

 

 

Please distribute five (5) copies as follows: 

 Area Chairperson 

 Area Secretary 

 Area Historiographer-Statistician –  

 Conference Historiographer-Statistician – Karen Caffee –5844 S. La Brea Avenue, Los Angeles, CA 90056 
                                                                                k.caffee.sccwms@gmail.com 

 Local Society File 

 

 

 

 

 
Revision:  Cobbs (1991); cle 3/31/03;lt(2005) 


