[bookmark: _GoBack]UNITED METHODIST WOMEN SUNDAY REPORT

     Directions:  Complete this form and return it to your District Coordinator for Membership, Nurture and Outreach.

Name of Unit__________________________________________________________________
     Location_____________________________________District___________________________
     Name of person preparing this form______________________________________________
     Your Address____________________________City________________________________
State_________________________ Zip Code________________________________
Membership Chairperson______________________________________________________   Address______________________________________City______________________________
State______________________________ Zip Code____________________________
     Date UMW Sunday Celebrated__________________________________________________
     UMW Sunday Theme________________________________________________________
     Name of Speaker_____________________________________________________________

     UMW Sunday Celebrated by: (Check all that apply.)
     _____Presiding                             _____Collectors                             _____Reading Scripture
     _____Prayer                                  _____Greeters                               _____Led Responsive Reading
     _____Ushers                                 _____Special Music                      _____Woman as Main Speaker
     _____Name Tags                          _____Distributed Leaflets            _____Purchased & wore Ribbons
     _____Presented Special Mission Recognition Pin(s)
     _____Other (Specify)_________________________________________________________
     Other Activities
     _____Membership Coffee or Tea                 _____Visitation Program
     _____Reading Program Book Review         _____ Special Mission Project
     _____Skits/Drama                                        _____Distributed New Membership Packet
     _____Other (Specify)__________________________________________________________

     Comments:

