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	OFFICE OF CONGREGATIONAL TRANSFORMATION

Florida Annual Conference of the United Methodist Church

COACHING/FACILITATING TIME SHEET


Coach’s Name ________________________________________________________ 
Date ______________________
Address ____________________________City______________Zip Code_________   
Phone _____________________

E-mail Address _______________________________________________________  
District ____________________

Please note:  Complete on line (www.congregationaltransformation.com) or download, complete and send to Sue Stiggins via mail (7124 Morning Dove Loop E, Lakeland, FL 33809). Questions may be directed to Sue Stiggins at (863) 868-9689 or sstiggins@flumc.org 

	
	FOR OFFICE USE

	Date of Service
	Names of Coaches Participating
	Contact Hours
	Church Name
& District
	Service Performed
	
	Bill #/ $ Distributed

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	                                    NOTE:   No more than 3 churches per timesheet, please.  
                                                     Use additional sheets as needed.              
	
	Date Completed:













