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	MINISTRY EVALUATION FORM

	


Title of Ministry




Ministry Leader
Ministry Team Members 

Annual Goals 




Ministry Annual Budget 

Planned Activities For Year


Actual Activities 

Issues, Problems and Concerns 

Changes Implemented to Address identified problems and issues

Were Changes successful? If no, why?

Training Conducted 

Type 





Date 

Meetings Conducted 

Date 

Accomplishments 

Ministry Leader Comments

                                                           

Report Date 




Ministry Leader Signature 

NTCC BUDGET LEDGER

________________________________________

Ministry Name


BEGINNING BALANCE
	DATE
	$
	INCOME
	EXPENSE
	TOTAL

	-------------
	Item Entry
	-----------------
	---------------------
	---------------------

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Totals:
	
	
	























