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Apostolic Team Ministries (ATM) 
Bishop G. F. Austin, Diocesan 

 
ATM Auxiliary Team Director’s Report Form  

 
Name of ATM Auxiliary: 

_______________________________________________ 
 

 
 

1. Did the ATM Auxiliary Team Director conduct a proper meeting so that the upcoming 2021 Fall 
Conference In-Person program could be discussed and approved by a vote of the whole team?   
Yes ____ No ____ 

2. If yes, please show what the Team is requesting for its program: 
Name of speaker:__________________  A headshot picture of the speaker is attached: Yes __ No ____ 
Speaker love offering requested: $___________ Other Program Activities:___________________ 

 
3. This ATM Auxiliary Team has met, discussed, and approved its Annual Budget for 2021-22 that is 

subdivided into the three conferences and clearly showing estimated income and expenses for each 
conference and the total for the year as attached.   Yes __ No __ 

 
4. Have all members of this ATM Auxiliary Team have submitted their requested contact information and 

headshot pictures to the General Secretary for the website?  Yes __ No __ 
 
5. This ATM Auxiliary Team has met, discussed, and received its nominations of officers 2022-26; subject 

to the vetting and voting of the Executive Board (Pastors).   Yes __ No __ 
Attach a list of all nominees, positions, and names of their pastors: 
________________________________________________________________________ 

 
6. Has the ATM Auxiliary Team Director received and discussed with the whole team its 2021 National 

PAW Convention Report?   Yes ____ No ____ 
If yes, please attach a copy of the completed report form   _______________________________ 
 

7. Please list any additional requests or comments from the ATM Auxiliary Team as follows:    
 

Team member: _________________________ Comment(s): ______________________ 
_______________________________________________________________________ 
Team member: _________________________ Comment(s): ______________________ 
_______________________________________________________________________ 
Team member: _________________________ Comment(s): ______________________ 

             _______________________________________________________________________ 
 
 Respectfully submitted by ATM Auxiliary Team Director: _____________________________ 

(Name) 
          Signed: _______________________    Dated:  ________________ 

 

Pentecostal Assemblies of the World Ninth Episcopal Diocese of Alabama, Inc. 
 


