
SEVENTH-DAY ADVENTIST CHURCH 

NORTHWESTERN ZAMBIA CONFERENCE 
 

COMMUNICATIONS QUARTERLY REPORT 
 

       CHURCH……………………….DISTRICT………………………………………  

 
1.    QUARTER ENDING: …………………………………………………………………….. 

2     HOW MANY CHURCH SIGN POSTS ARE CLEAR: …………………………………. 

3.   HOW MANY CHURCH SIGN POSTS HAVE FADED:  ……………………………….. 

4.    HOW MANY NEWS ARTICLES DID YOUR CHURCH SEND TO THE CONFERENCE                                     

       COMMUNICATION DEPARTMENT? ………………………………………………… 

5.    HOW MANY COMMUNICATION SECRETARY DO YOU HAVE IN YOUR   

       CHURCH…………..DISTRICT?..................................................................................................... 

6.    DOES YOUR CHURCH HAVE A CAMERA FOR THIS DEPARTMENT?..................    

7.    HOW MANY OF YOUR CHURCH ACTIVITIES ARE FEATURED ON RADIO? …… 

8.    NAME THE ACTIVITIES AND THE DATE FEATURED ON RADIO?..........................            

9.    HOW MANY COMMUNICATION WORKSHOPS DID YOU HOLD?...........................    

10.   WHAT IS THE TYPE OF WORKSHOP?.................................................................................. 

        …………………………………………………………………………………………………..  

11.  HOW MANY PEOPLE JOINED YOUR CHURCH THROUGH ZAMBIA UNION RADIO    

       AND VOICE OF PROPHECY PROGRAMME?  …………………………………………… 

12.  IN REFERENCE TO NO. 11 HOW MANY OF THEM CAME AS NEW CONVERTS? …..  

13.  IN REFERENCE TO NO. 11 HOW MANY CAME FROM OTHER DENOMINATIONS? …  

14.  IN REFERENCE TO NO. 11 HOW MANY WERE RECLAIMED?......................................... 

15.   HOW MANY ADVENTISTS ARISE MAGAZINES DID YOU RECEIVE?  ……………….  

16.   HOW MANY ADVENTIST EXPLOITS NEWS PAPER DID YOU RECEIVE? …………….. 

17.   DOES YOUR CHURCH PRODUCE A PERIODICAL NEWS LETTER? ……………………. 

18.  HOW MANY PROFESSIONAL JOURNALISTS ARE CHURCH MEMBERS IN YOUR  

       CHURCH? ……………………………………………………………………………………….. 

19.   LIST THEIR NAMES DOWN:………………………………………………………………….. 

        ____________________________________ ________________________________ 

DISTRICT PASTOR’S:……………………………….SIGN……………………………………… 

        

COMMUNICATION DIRECTOR’S NAME:                                         SIGN: 


