St. John’s Committee Report/Minutes

Committee Name: Date:

Members Present:

Brief Committee Minutes




St. John’s Committee Report/Minutes

Action/Activities Report

Council
Activity / Program / Event Date/Time Contact Person Action
Y/N)

[If Church Council Funding action is required, include budget item designation or suggested source]

Note to Committee Secretaries: Please copy these minutes to the church secretary following this meeting or no later
than the Thursday morning preceding the next scheduled Church Council Meeting. Copies will be provided for the
pastor and all council members.
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