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B. EVANGELISM PLAN
2026 DETAILED ACTION PLAN (SUBSIDY YEAR)

(Attach additional sheet if necessary)

1. Ministry & Evangelism Plan

Planned activities for the next 12 months (Bible studies, small groups, evangelism,

community outreach, etc.)

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

2. Leadership & Discipleship Development

Plans for training leaders, mentoring workers, and developing members.

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

CLPM – Mission Reach 26
LOCAL CHURCH EVANGELISM
FUNDING SUBSIDY

A. GENERAL INFORMATION
Name of District : __________________________________________________________________________________

Church/Company : ________________________________________________________________________________

Name of District Pastor : __________________________________________________________________________

Contact Number / Email : _________________________________________________________________________
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Expense Category Amount Church Allocation ________________________________________

Allowance / Support Other Sources _____________________________________________

Evangelism / Outreach CLPM P20,000 (P5,000 worth of Books)

Materials / Equipment

Venue / Utilities

Others ________________________

Total Budget: __________________________________________

3. Financial & Resource Plan
Indicate how the subsidy will be utilized.

C. CHURCH ENDORSEMENT & COMMITMENT
We affirm that this evangelism plan is aligned with the mission objectives of the Central Luzon
Provinces Mission and that we commit to fulfill our task in carrying out the gospel in our territory.

District Pastor Signature: _____________________________________________           Date: _______________________

Head Elder: ___________________________________________________________           Date: _______________________

Church Board Action # _______________________________

Bank Details:

Bank : _______________________________________________________________________________________________________

Account Name : _________________________________________________________________________________________________

Account Number : __________________________________________________________________________________________

D. MISSION USE ONLY

☐ Approved
☐ Deferred
☐ Returned for Revision

Remarks:
______________________________________________________________________________________________________________

Approved by : 

Nelson G. Antonio                                                  Joel M. Manlungat
Ministerial Secretary                                                Treasurer
Date: _______________                                                Date: _______________


