
 

 

 

 

 
 

     
  

Church Tutoring Program Generated Over $368,000 of Extra Income in Just One Year 

 

 

 

    

 

 

 

 

Local Church Survey and Registration Form 
 

Name of Jurisdiction:  ___________________________________________   Bishop:  _________________________________ 
 

District Name:  _________________________________________________  Superintendent:  __________________________ 
 

Name of Local Church:  __________________________________________  Pastor:  __________________________________ 
 

Street Address:  ___________________________________________City:  ________________State:  ______   Zip:  
__________ 
 

Phone:  ___________________________  Cell:  ________________________   email:  _______________________________ 

 

Name of UI Jurisdictional Coordinator:    ________________________________ Phone#  ____________________________ 
 

ALL churches should register.   However, we are especially interested in identifying churches with existing youth programs. 
Do you have any youth programs operating in your local church ministry?    ____Yes   ____No     If yes, check which ones below: 
 

YOUTH PROGRAM   FOR  __ AGES      #ENROLLEES 
  

Child Care Center   _____TO____             ______ 
After School Program                    _____TO____             ______ 
Latch key                                          _____TO____             ______ 
Mentoring                                        _____TO____             ______ 
Athletic Leagues                              _____TO____             ______ 
Sunshine Band                                 _____TO____             ______ 
Academic Tutoring                          _____TO____             ______ 
Purity Class                                       _____TO____             ______ 
Summer Camp                                 _____TO____             ______ 
Other: 
____________________                _____TO____             ______ 
____________________                _____TO____             ______ 

We are also interested in the following: 

1. Name and contact information of elementary 

school nearest your church. 

_______________________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________  

 
Principal:  ______________________________ 

If available, we are also interested in the following: 

1. Name and contact information of the college and/or 
university nearest your church. 

2. Name and contact information of the middle school 
nearest your church. 

3. Name and contact information of the community 
center nearest your church. 

4. Name and contact information of the Title One 
Director of the school district nearest your church. 

 

(use another sheet of paper if needed) 

Return this form and other requested information to: 

   
  COGIC ACADEMIC ACHIEVEMENT CTR. 
  P.O. BOX 23195 
  DETROIT, MICHIGAN 48223 
                                             
                             or email to:   
                             hoganinstant@aol.com 

 

Have you ever received funding for any of your youth programs?                _____yes     ______no 

Now local COGIC churches across the 

country can replicate this successful 

program. 

Register below and see if your church 

qualifies for funding when it becomes 

available. 


