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              CBAmerica Chaplaincy                                                                                

              PO Box 68,  Clearbrook, MN 56634


  218-776-2813  chapruss@cbamerica.org
ACTIVE DUTY CHAPLAINS QUARTERLY REPORT FORM DUE: NLT IOTH OF THE FIRST MONTH OF NEW QUARTER. 

NAME:     RANK:         BRANCH OF SERVICE:
UNIT ADDRESS:
PHONE: 

HOME ADDRESS:
PHONE: 
E-MAIL ADRESS:
 PENDING CHANGES OF STATUS: 

ALERTED FOR TRANSFER: WHERE:   

WHEN: 

PROMOTION: TO
WHEN

LEAVING ACTIVE DUTY: RETIRE:   WHEN:

OTHER:     WHEN:
REPORT OF MINISTRIES FOR (CIRCLE ONE) 1, 2, 3, 4 QUARTER, 201_

A. MY GREATEST BLESSING THIS QUARTER WAS: ((USE BACK IF NEEDED)

B. PLEASE PRAY FOR: (USE BACK IF NEEDED) 
C. PASTORAL ACTIVITIES: (HOW MANY)  WORSHIP SERVICES:
    BIBLE STUDIES:        OTHER SMALL GROUPS: 

D. OUTREACH 

    DECISIONS: (FIRST-TIME):       REDEDICATIONS:           BAPTISMS:
SIGNATURE:       DATE:
