African United Baptist Association of Nova Scotia

EDUCATION COMMITTEE REPORT 
ACADEMIC SCHOOL YEAR 
September 2016 – June 2017

Name of Church ___________________________ Pastor: ________________________

Church EDUCATION COMMITTEE Chairperson: ____________________________

[bookmark: _GoBack]Please indicate the number of students in the following Programs and Grades:
· Four+ Program: _________ Elementary Grades: Primary-Grade 6: ___________
· Number in Junior High/Middle School: _________________________________ 
· Number in High School ______________________________________________
· Number in Community College: ________ Number in Adult Training: ________  
· Number in University:  ______________________________________________

Number of Graduates:  Grade 9_____; Grade 12 _____; College:  ___; University:_____ 

Record the names and Degrees of University Graduates: __________________________
_______________________________________________________________________
________________________________________________________________________

Record the names of students receiving scholarships and bursaries: _________________	




Does your community have a tutoring program?  _______Number attending: _________

Does your Church recognize the educational accomplishments of students? ___________ 

Please Explain: ___________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has your Church established a Scholarship or Bursary Fund? ______________________






Please Explain:

In Accordance with the recommendation from the 2008 AUBA Annual Sessions, has your Church formed a School Based Education Committee?  Yes_____  No_________

Does your Church or societies have an Education budget?  _______  Amount: _$______

Does your community have a School Board Representative? ______________________

 Name:_________________________________________________________________


Does your Church and community keep in contact with your Regional Educator?

 Yes ____________   No _____________ 


What are the major educational concerns of your Church and Community? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________


Please Note: The Deadline for return of this report is JULY 6th, 2017
  

Please mail the completed form to:   
Brenda L. Brooks, Scholarship/Education Chairperson, AUBA
219 Brooks Drive
East Preston, NS B2Z 1G5
Phone: 902-462-5054.
Email:  bbrooks7999@gmail.com


2.

