
New	Bern	District	North	Carolina	Conference	AME	Zion	Church	

Local	Preacher’s	Quarterly	Conference	Report	

Quarterly	Conference	Beginning/Ending:		Date:	________________	

Name	___________________________________________________	

Church	___________________________			Pastor	________________________		District	_________________	

1. Number of sermons preached: _______________ 
2. Number of Prayer Meetings conducted: _______________ 
3. Number of class meetings attended: _______________ 
4. Number of times attended Sunday School: _______________ 
5. Number of funerals conducted: _______________ 

6. What service have you rendered for the Pastor:

7. What service have you rendered for the Presiding Elder?

8. What studies are you pursuing?

9. Miscellaneous items

_______________________________              _________________________________  
Signature Pastor’s Signature 

________________________________________________ 
Print Presiding Elder’s Name 
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