
NOTH WESTERN ZAMBIA CONFERENCE  

PUBLISHING MINISTRIES DEPARTMENT 
LOCAL CHURCH CO-ORDINATOR’S QUARTERLY REPORT FORM 

(FORM B) 
QUARTER ENDING:  …………………………….. 

 

CO-ORDINATOR’S NAME: ……… 

 

Number of Publishing meetings/Committees held: …… 

 

Number of Local Church Publishing Coordinators in your District ………..…………… 

Is your Local Church involved in Literature Distribution………. 

How many Churches are involved in Literature Distribution……. 

 

Literature Evangelist Applications approved: …………… 

Do you have a Library at your Church:…….  

 

How many Churches have Libraries (District):……….. 

  

 How many Churches do not have Libraries: ……… 

 

How many books are in stock in the libraries:………… 

 

What are you doing to make sure that all the churches have libraries……………………  

 

Comment:…………………. ……………………………………………………………. 

 

………………………………………………………………………………………….  

What is the ‘book of the year’: …………………………… 

 

How many copies for ‘Book of the year’ were sold/ distributed:………… 

Baptisms resulting from Literature/LE contacts: ……………………………………….. 

 

 Number of Free Literature distributed: …………………………………………………… 

 

Remarks: …………………………………………………………………………………... 

 

……………………………………………………………………………………………… 

 

COORDINATOR’S SIGNATURE: ……………… DATE: ……………………………... 

 

CHURCH ELDER NAME:………………………SIGN………….. DATE: …………… 

 

PASTORS NAME:……………………SIGNATURE…………….DATE:…………. 


