
 

Church of God of Prophecy of Washington PA Inc. 

805 Maple Ave. Washington Pa 15301 

 

 

 

Youth Ministries 

Church of God of Prophecy of Washington PA Inc.       Quarter Ending  ____________ 20 ___ 

Number of youth in group  _____. Meeting and activities conducted this quarter  ___________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Average attendance  _____.  Number of experiences in these activities:  ______ saved;  _____ sanctified; 
_____ Holy Ghost.  

 Total amount in Youth fund  $______. Email:  kandys.email@yahoo.com 

Name and Address of leader: Kandy Gump 2985 Taft Street, Washington PA 15301 

 

 

______________________________   __________________________________    __________________ 

                          Print Name                                               Signature                                                        Date 
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