
CTOMC Quarterly Report

In order to foster accountability one to another, quarterly reports by congregational leaders, rabbis, 
ministers, etc. describing the current activities in their respective congregations are required to be 
forwarded to their respective national office (Canada or the US) who will share reports with each other. 

The contents of said reports are to be determined by the CTOMC Board of Directors. 
OFFICE USE ONLY

Rec: Reviewed: Forward:

Approved: Filed: Held for Review:

Report Type:     Individual         Congregational

Congregation 

Leader

Address  (street)

               (City, State/Provence, Postal code)

If change of address check here:

Contact Phone 1]
                       2]

Section 1 Congregational:
              a] Meeting Place:
                  Address
                b]  Building use?       Congregation Owned
                                                 Rented
                                                 shared with other group/ministry
                                                 private residence

                c]  Leader (check one from each column)
                                  Licensed                      Rabbi
                                  Ordained                     Minister
                                   none                           Minister Apprentice
                                                                     Lay leader



                 d]  Style of worship:
                                                   Messianic             Traditional Jewish/Messianic
                                                   Some Liturgy        No Liturgy
                                                   Church style         Contemporary worship
                                                                                Just group fellowship
                 e]  Meeting Day(s):
                           sun     mon     tue     wed     thur     fri     shabbat
                 f]  Meeting Time(s):
                 g]  Average attendance?
                 h]  Number increased or decreased since last report.

Section 2 – Activities and Projects
                a]  Classes:        Hebrew                     Bar/Bat Mitzvah              Liturgy
                                         Trope                        Moadim                             none
                                         Other:

                 b]  Evangelism (sharing the WORD):

                 c]  Special Community Projects.

Section 3 – Goals and Plans for coming quarter.
                 Description of plans and goals for next quarter.



Section 4 – Report Filed by,

                    Name
                       Title
                       Date

Please note: These reports are to be filed no later than the Fifth of April,  Fifth of 
July,  Fifth of October, Fifth of January.

If you are filing hard copies of your bulletins please send them quarterly attached to 
this report.

Send Report to:
CTOMC USA Headquarters
PO BOX 7592
Seminole, FL 33775 
Telephone: (727)483-5127
Fax: (206) 333-0995
Email: info.usa@ctomc.org 
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