
 
Evangelical Central Diocese Women’s Council of COOLJC 

 

Diocese President___________________ Diocese Bishop____________________ 

Date of Meeting_________________  Location______________________ 

Name of Church_________________________ Address______________________ 

Pastor Name_____________________________ Phone #____________________ 
 

      Membership 

# of Women attending this Meeting____________ # of Council Workers__________ 

Ladies of Excellence_____ HASL______ Councilette’s____ Boosters____ Jr. Boosters ____ 
          (ages 20-40)                               (ages 13-19                  (age 6-12) 

Souls Saved_______ Souls Baptized______ Number attending today______ 

 

Financial Statement 
 

Representation($20.00)________ Membership Dues________ Boosters________ 

Presidents yearly love offering                         __________________ 

Secretary’s yearly love offering                         __________________ 

Home Missions                                                 ___________________ 

Mother Julia Marshall Scholarship                 ___________________ 

       Grand Total__________________ 

_ 

Local President’s Name_______________________ Phone #________________ 

 


