
ABOUNDING IN HOPE AND GRATITUDE
STEWARDSHIP FOR ALL SEASONS APPEAL 2018

Cross of Hope Church and Schools
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office@crossofhope.org  • school@crossofhope.org • presch@crossofhope.org

MAY THE GOD OF HOPE FILL 
YOU WITH ALL JOY AND PEACE 
IN BELIEVING, SO THAT YOU 
MAY ABOUND IN HOPE BY THE 
POWER OF THE HOLY SPIRIT. 
(ROMANS 15:13)



AVERAGE WEEKLY GIFT CURRENT GIVING GIVING HOPED FOR
$301 - 400 2 2
$201 - 299 5 5
$175 - 200 3 4
$150 - 174 5 6
$125 - 149 7 8
$100 - 124 12 14
$90 - 99 4 7
$80 - 89 8 10
$70 - 79 1 5
$60 - 69 2 5
$50 - 59 8 9
$40 - 49 9 10
$30 - 39 15 17
$20 - 29 16 18

$10 - 19 15 20
$5 - 9 20 25

Less than $5 23 16
$0 26 0

CURRENT WEEKLY GIVING COMPARED  
TO GIVING NEEDED IN 2018

PER WEEK PER MONTH PER YEAR
$2 $9 $104
$5 $22 $260
$10 $44 $520
$15 $65 $780
$20 $87 $1,040
$30 $130 $1,560
$40 $174 $2,080
$50 $217 $2,600
$75 $325 $3,900

$100 $434 $5,200
$200 $867 $10,400
$300 $1,300 $15,600
$350 $1,516 $18,200

CALCULATING YOUR GIFT
Below is a weekly or monthly giving chart. This shows the calculations of 
gifts for the stewardship campaign for a 12-month commitment. Don’t 
forget to ask and discuss:
HOW DOES MY GIVING LEVEL COMPARE WITH OTHER WAYS I USE MY MONEY? 
HOW DOES MY GIVING REFLECT MY GRATITUDE TO GOD FOR ALL THE 
BLESSINGS I HAVE RECEIVED? HOW WOULD MY LIFE CHANGE IF I DOUBLE MY 
GIVING? HOW MUCH MORE COULD I GIVE IF I REALLY WANTED TO?

My current average weekly giving $ _______________

Name(s) _________________________________________________________

Address _________________________________________________________

_________________________________________________________________

Phone ___________________________________________________________

City, State, Zip ____________________________________________________

E-mail ___________________________________________________________

In response to God’s grace and love in Christ Jesus, I/we intend to give this offering during 
2018, beginning July 1, in support of Cross of Hope’s on-going ministry. I/we understand 
that this amount may be changed if necessary by notifying the church office.

$____________ per week for 12 months beginning  
July 1, 2018 and ending June 30, 2019 for a total gift of
$____________ for the year.

My/our gift will be contributed as follows:

 Weekly  Monthly  Other schedule: ________________

_____________________________________________________

Signature(s) __________________________________________

Date_________________________________________________


