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25 BROOKWOOD

BAPTIST CHURCH






Directions:  Please type in the gray areas which will expand as you enter data.  Once you have completed the form, save it to your hard drive and email a copy to Rosanna Tsivourakis at rosannat@brookwood.org.  Or, you can fax a copy to 205-967-0481 or mail to the address above.  If you have questions, please call 205-967-0441.

QUARTERLY REPORT (CALENDAR YEAR)  Please check as appropriate.

 FORMCHECKBOX 
 1st  Qtr. (Return by May 15)   FORMCHECKBOX 
 2nd Qtr. (Return by July 15)  FORMCHECKBOX 
 3rd Qtr. (Return by Oct. 15)  FORMCHECKBOX 
 4th Qtr. (Return by Jan. 15)

Name of Mission Project:      
Name of Contact Person:       

Phone:       Email Address:      
Number of Volunteers Involved:       Total Volunteer Ministry Hours:      
Number of People Served:        Number of Professions of Faith:       Number of Rededications:      
What activities were completed during this quarter?  Please describe:      
Have there been any changes to the funded project from what was submitted in the original request?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If Yes, please describe:      
List the next steps scheduled for the funded mission project:      
Please share an experience from this mission project:      
On the next page, please indicate below the revenues and expenditures thus far for the project.

REVENUES AND EXPENDITURES THIS QUARTER

	REVENUES
	BUDGETED
	RECEIVED THIS QUARTER

	Brookwood Mission Funding
	     
	     

	Participant Fees (If any)
	     
	     

	Private Contributions
	     
	     

	Corporate Contributions
	     
	     

	Other:      
	     
	     

	Other:      
	     
	     

	
	     
	     

	GRAND TOTAL
	     
	     


	EXPENDITURES
	BUDGETED
	EXPENDED THIS QUARTER

	Site Visit (Preliminary Trip)
	     
	     

	Team Meetings
	     
	     

	Team Travel
	     
	     

	     Airfare (Coach Rate)
	     
	     

	     Charter Bus
	     
	     

	Lodging
	     
	     

	Travel Visas (if applicable)
	     
	     

	Supplies and Materials
	     
	     

	     Pharmacy
	     
	     

	     Durable Medical Supplies
	     
	     

	     Dental Supplies
	     
	     

	     Eye Team Supplies
	     
	     

	     Onsite Misc. Expenses
	     
	     

	     Team Shirts (if included)
	     
	     

	     Construction Materials
	     
	     

	     Construction Permits
	     
	     

	     Shipping Costs
	     
	     

	     Other:      
	     
	     

	     Other:      
	     
	     

	Ministry and Evangelism
	     
	     

	     Children’s Ministry
	     
	     

	     Tracts, Booklets, Evangecubes, etc.
	     
	     

	Photography Expense
	     
	     

	Scholarships
	     
	     

	Stipends
	     
	     

	Miscellaneous Expenses
	     
	     

	
	     
	     

	GRAND TOTAL
	     
	     


Submitted by (Name):        

Date Submitted: (Month/Day/Year)      
QUARTERLY MISSION 


PROJECT REPORT














