Buds of Promise Department 

_____________________ Conference Year 
Year End – Ministry /Activity Sheet
Church:___________________  Local Superintendent:_________________________

Briefly state the ministries and activities that your Local Buds Department has taken part in this year:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Buds of Promise Department 

___________________Conference Year 
Buds of Promise Transfer Sheet

(please print)
Church_______________________  Local Superintendent______________________

	Name 
	Birthday

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


*TOTAL # Buds in your Local Society   ____________






