
 
 
 
 
 

 

2019 Sponsor’s Report 
 

Name of Member: _____________________________________________________________________ 
 

1. Has this member maintained a reasonable level of contact with you during the past year?  
 
 Yes    No (please explain in the comments section below) 
 
If yes, how often (choose only one)?  
 Daily  Weekly  Monthly  Quarterly  Semi-

annually 
 Annually 

 
2. Have you had any concerns regarding this individual’s life and ministry during this past year? 
 
 Yes (please explain in the comments section below)   No  
 
3. Are you willing to remain as this individual’s sponsor for the next year? 
 
 Yes    No (please explain in the comments section below) 
 
Comments: ___________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
 
Your Name: ___________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: _______________________________  Province: ____________  Postal Code: _____________ 

Phone: ______________________________ Email: _______________________________________ 

 
Note: The member named above cannot receive their updated license confirmation without the 

submission of this form by you. So as not to impede this issuance, please mail this report by  
December 15 to: 

 
Anchor Ministerial Fellowship, 130 St. Patrick Street West, Fergus ON  N1M 1L5 

 
 

Signature: ____________________________________________ Date: _______________________ 


