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ANNUAL CHURCH PROFILE
Thank you for being on mission together! The Annual Church Profile (ACP) 
is a church survey used to track ministry data. As your church completes the 
survey each year, you have access to data from prior year submissions at 
SBC workspace and ChurchPOP.

PERSON COMPLETING THE ANNUAL CHURCH PROFILE

Name*:                                                                                                                                Email*:                                                                                                  
First Name Last Name example@example.com

CHURCH INFORMATION

Church Name*:                                                                                                                                                                                                                                         

Association*:                                                                                                                                                                                                                                       

Church Phone Number*:                                            Church Email*:                                                                                                                                           

Church Website:                                                                                                                                                                                                                               

Primary Ethnicity:                                                                                Primary Language:                                                                                                         

Church Mailing Address*:

Street Address:                                                                                                                                                                                                                                  

Street Address (Line 2):                                                                                                                                                                                                                  

City:                                                                                                                                   State/Province:                                                                                      

Postal/Zip Code:                                                                                 						    

	 Church Physical Address is Same as Mailing Address

Church Physical Address*

Street Address:                                                                                                                                                                                                                                 

Street Address (Line 2):                                                                                                                                                                                                                  

City:                                                                                                                                  State/Province:                                                                                       

Postal/Zip Code:                                                                                 

STATISTICAL PROFILE

Total Membership (Active Members)*:                                    

Total New Members (Other Additions):                                

Total Baptisms*:                                                                                                        

In-Person Weekly Worship Attendance*:                                 

In-Person Small Group Attendance:                                           
	                (This includes Sunday School and other Bible studies.)

Online Weekly Worship Attendance:                                         

SAVE TIME!
Fill out the digital 
form in 5 Minutes!

SAMPLE

SAMPLE
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Total Mission Project Participation:

PARTICIPANTS

LOCAL COMMUNITY

STATE

NATIONAL

INTERNATIONAL

Missionaries Sent:                                    

Churches Planted:                                    

Total Giving/Gifts:

AMOUNT

UNDESIGNATED GIVING/GIFTS

DESIGNATED GIVING/GIFTS

Total SBC Mission Giving Expenditures:

AMOUNT

COOPERATIVE PROGRAM GIVING

NORTH CAROLINA MISSIONS GIVING

ANNIE ARMSTRONG EASTER OFFERING

LEADERSHIP PROFILE

Currently Filled Leadership Positions (Select all for which you will provide information.)

Senior Pastor Deacon Chair Church Admin
(Secretary)

Church Clerk Church Treasurer

SENIOR PASTOR

Salutation:                                       Preferred Title:                                                                                                          Start Date:                                             
Mr., Dr., etc. You may provide an alternate name for this position that 

your church uses here.
MM-DD-YYYY

Name*:                                                                                                                                                                                   

Mailing Address:

Street Address:                                                                                                                                                                                                                                      

Street Address (Line 2):                                                                                                                                                                                                                   

City:                                                                                                                          State/Province:                                                                                                

Postal/Zip Code:                                                                                 	

 

Phone Number:                                                  Email:                                                                                                                                       I don’t have an 		

									                                                                                  email address.

First Name Last Name

Bivocational Licensed Ordained Interim

example@example.com

AMOUNT

LOTTIE MOON CHRISTMAS OFFERING

ASSOCIATIONAL MISSIONS

OTHER SBC MISSION EXPENDITURES

Do any of the following apply to the pastor?

Non-SBC Mission Giving Expenditures:                                                 
SAMPLE

SAMPLE
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DEACON CHAIR

Salutation:                                       Preferred Title:                                                                                                          Start Date:                                             
Mr., Dr., etc. You may provide an alternate name for this position that 

your church uses here.
MM-DD-YYYY

Name*:                                                                                                                                                                                   

Mailing Address:

Street Address:                                                                                                                                                                                                                                      

Street Address (Line 2):                                                                                                                                                                                                                   

City:                                                                                                                          State/Province:                                                                                                

Postal/Zip Code:                                                                                 	

 

Phone Number:                                                  Email:                                                                                                                          

First Name Last Name

example@example.com

CHURCH ADMIN (SECRETARY)

Salutation:                                       Preferred Title:                                                                                                          Start Date:                                             
Mr., Dr., etc. You may provide an alternate name for this position that 

your church uses here.
MM-DD-YYYY

Name*:                                                                                                                                                                                   

Mailing Address:

Street Address:                                                                                                                                                                                                                                      

Street Address (Line 2):                                                                                                                                                                                                                   

City:                                                                                                                          State/Province:                                                                                                

Postal/Zip Code:                                                                                 	

 

Phone Number:                                                  Email:                                                                                                                          

First Name Last Name

example@example.com

CHURCH CLERK

Salutation:                                       Preferred Title:                                                                                                          Start Date:                                             
Mr., Dr., etc. You may provide an alternate name for this position that 

your church uses here.
MM-DD-YYYY

Name*:                                                                                                                                                                                   

Mailing Address:

Street Address:                                                                                                                                                                                                                                      

Street Address (Line 2):                                                                                                                                                                                                                   

City:                                                                                                                          State/Province:                                                                                                

Postal/Zip Code:                                                                                 	

 

Phone Number:                                                  Email:                                                                                                                          

First Name Last Name

example@example.com

SAMPLE

SAMPLE
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CHURCH TREASURER

Salutation:                                       Preferred Title:                                                                                                          Start Date:                                             
Mr., Dr., etc. You may provide an alternate name for this position that 

your church uses here.
MM-DD-YYYY

Name*:                                                                                                                                                                                   

Mailing Address:

Street Address:                                                                                                                                                                                                                                      

Street Address (Line 2):                                                                                                                                                                                                                   

City:                                                                                                                          State/Province:                                                                                                

Postal/Zip Code:                                                                                 	

 

Phone Number:                                                  Email:                                                                                                                          

First Name Last Name

example@example.com

SAMPLE

SAMPLE


