	THE UNITED METHODIST CHURCH
	WEST MICHIGAN CONFERENCE

	VOLUNTEERS IN MISSION REPORT



	Church:
	     
	Pastor:
	     

	Address:
	     
	District:
	     

	Submitted By:
	     
	County:
	     

	
	     
	Date:
	     


Instructions:
· Please Send Forms On White Paper, One-Sided, Not Stapled.
· Please Send Copies To Your:   FORMCHECKBOX 
 Mission Committee,  FORMCHECKBOX 
 District Office

·  Please Return to the UMVIM Coordinator of the West Michigan Conference:


Rev. David L. Morton



Questions, please call:  269-964-7098


4285 E Kirby Rd




Email:  RevMorton62@yahoo.com 


Battle Creek, MI   49017
Pastor:  Complete only if Pastor wants to receive the Conference VIM Newsletter
	Name:
	     
	Phone:
	     


	Address:
	     
	City:
	     
	State:
	     
	Zip Code:
	     


VIM Coordinator or Mission/Outreach Chair
	Name:
	     
	Phone:
	     


	Address:
	     
	City:
	     
	State:
	     
	Zip Code:
	     


VIM projects are defined as “any effort designed to benefit those who are not members of the local congregation. 
“Using this definition, please list below a description of each project which your church has been involved in within the past year.

	PROJECT NAME
	LOCATION
	TIME PERIOD
	# WORKERS
 $ CONTRIBUTED

	     
	     
	     
	     

	     
	     
	     
	     


Description of Work, Ages of Participants, Fellowship Enjoyed, Worship Experiences, Special Experiences, Insights Gained, Etc:
     
	

	Pastor’s Signature

	

	Mission Chair’s Signature

	

	Date


Please List Other Persons Who Would Like To Be Informed About Conference VIM Projects. 
We Need Everyone For Christ’s Work.
	Name:
	     
	Phone:
	     


	Address:
	     
	City:
	     
	State:
	     
	Zip Code:
	     


	Name:
	     
	Phone:
	     


	Address:
	     
	City:
	     
	State
	     
	Zip Code:
	     


	Name:
	     
	Phone:
	     


	Address:
	     
	City:
	     
	State:
	     
	Zip Code:
	     


	Name:
	     
	Phone:
	     


	Address:
	     
	City:
	     
	State:
	     
	Zip Code:
	     


	Name:
	     
	Phone:
	     


	Address:
	     
	City:
	     
	State:
	     
	Zip Code:
	     


	Name:
	     
	Phone:
	     


	Address:
	     
	City:
	     
	State:
	     
	Zip Code:
	     


	Name:
	     
	Phone:
	     


	Address:
	     
	City:
	     
	State:
	     
	Zip Code:
	     


	

	Pastor’s Signature

	

	Mission Chair’s Signature

	

	Date
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