Local NMI President’s Report ‘25/26
Church Name: ___________________________________

Number of church members from Pastor’s Report: _____________
Number of NMI associate members, i.e. non-church members, children, youth, and adults who have prayed, given, heard a missionary speaker, are involved in missions or NMI: (Note: In some cases, it is appropriate to use average Sunday morning attendance.)
Was Nazarene missions presented to your congregation?  YES or NO
1 Did your church pray for the needs around the world as well as for missionaries?  YES or NO
2 Did your church give to Alabaster?  YES or NO
3 Links/Care and Connection: Did your church pray for and connect with Nazarene missionaries this year?  YES or NO
4 Did your church engage youth and children in missions? If your congregation is without youth or children, would you have engaged them?  YES or NO
5 Did your church pay 5.5% to the World Evangelism Fund?  YES or NO
6 Is your church “Mission Priority One” status?  YES (if you answered yes to questions #1-5) or NO
7 Did your church pay 5.7% or more to the World Evangelism Fund?  Yes or No
8 Did your church teach about Nazarene Missions, missionaries, and ministry on a global level to all ages? (This may include media, printed material, missionary speakers, and special mission projects.)  YES or NO
9 Did your church give of its resources (time, skills, finances, other) to make an impact on others locally or globally? (This may include Crisis Care Kits, School Pal Paks, Work and Witness/Mission Teams, local Crisis Pregnancy Centers, etc.)  YES or NO


10 Was your report submitted in Realm by February 24, 2026?  YES or NO
11 Was your church involved in one or more in each of these three categories:	
A. Mission service projects and/or hands-on mission activities such as Work and Witness/Mission Teams, rolling bandages, Crisis Care Kits, School Pal Paks, Links/Care and Connection packages, etc.
B. Use of multimedia missions’ resources and/or mission publications or communications. (Example: use of mission videos, post letters or newsletters, print quotes from letters in bulletins, read stories, etc.)
C. Provide opportunities for missionary speakers to be heard, having missionaries in your church, attending another church’s meeting when a missionary is speaking, sending youth/children to district camps, attending Convention.
12 Did your church have at least one LEVEL member for every 50 people of worship attendance?  YES or NO
13 Did your church participate in at least one of the following?  Compassionate Ministry offerings, Crisis Care Kits, School Pal Paks, Child Sponsorship?  YES or NO
14 Did your church participate in at least one of the following? International Student Scholarship Fund, JESUS Film, Medical Plan (i.e. Memorial Roll, Distinguished Service Award, offering), World Mission Broadcast, Wesleyan Digital Holiness Library?  YES or NO 
15 Was your church’s Links/Care and Connection assessment paid?  YES or NO
16 Did your church qualify for the Fan Award? (Must have Mission Priority One status and answered “Yes” to each question #10-15)  YES or NO
List anyone from your church considering a call to missions and his or her mentor:_____________________________________________________________________________________________________________________________________________
List the names of any persons you added to the Memorial Roll. (Separate names with commas.) ____________________________________________________________________________________________________________________________________________________
List the names of persons given the Distinguished Service Award this past church year. (Separate names with commas) ____________________________________________________________________________________________________________________________________________________
Please share how your church ministered cross-culturally (locally or internationally)__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NMI President’s Contact Information:
Name: ______________________________________________________________
Street Address: ______________________________________________________
City, State, Zip Code: _________________________________________________
Phone Number: ______________________________________________________
e-Mail: ______________________________________________________________

If you have any questions about entering your report in Realm, please contact Pam Smith at the District Office 309-682-6945
