
Ministry Profile 

MISSION ____________________________________ _ 

VISION 

STATEMENT OF FAITH: 

DATE STARTED: ____________ _ MINISTRY HEAD: _____________ _ 

CONTACT PERSON: __________ _ DESIGNATION: 
---------------

LANDLINE: __________ CELLPHONE: EMAIL: 
-------- ---------

PLEASE HAVE THE MINISTRY HEAD ANSWER THE FOLLOWING QUESTIONS: 

1. WHAT ARE YOUR LONG TERM PLANS FOR YOUR BLESS CENTER?

2. PLEASE DESCRIBE YOUR TARGET GROUP OF PEOPLE.

3. How DO YOU INTEND TO SUSTAIN YOUR BLESS CENTER OPERATIONS?
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