Deacon’s Report
to the Church in which He Serves

Name _____________________________________ Phone (________) _____________

Address ________________________________________________________________

City _________________________________  State ___________ Zip ______________

Active Deacon                       Honorary 
Have you endeavored to fill ht office of Deacon the last year by:


1.  Living a consecrated life?                                       Yes No 

2.  Attending a preaching service?


Yes 

   No 

3.  Helping to maintain a prayer meeting?

Yes 

   No 
4. Assisting in promotion of the entire

spiritual education, social and 

financial program of the church?


Yes  No 



5. Visiting the sick, and other duties 

devolving upon a Deacon?


Yes 

    No 

If you have failed in any of the above duties, why?

Purpose & Duties of Deacons:


Read Acts 6:1-8; I Timothy 3: 8-16


Read Doctrine & Usage, Section  I: The Local Church: Article D. #5,



The Deacons are:

Please fill out this blank and give it to your clerk along with the annual fee of five ($5.00) for certification by your local church.  Your report will then be approved by your church and forwarded to the presbytery clerk.
