Ministry Request

Instructions:  Complete the below requested information and provide to the Church office for further processing.  Upon receipt of clearance from the Pastor, the request will be placed in your mailbox.  Please submit your request in a timely manner.

1. Ministry: __________________________________________________________

2.  Spiritual Leader: ____________________________________________________

3.  Spiritual Advisor: ___________________________________________________

4.  Purpose of Request: _________________________________________________

     __________________________________________________________________

     __________________________________________________________________

     __________________________________________________________________

     __________________________________________________________________

5.  Date & Time (if applicable): __________________________________________

     __________________________________________________________________    

6. Guest (Preacher/Speaker, Choir, etc. Please note these are recommendations, the

   final decision will come from the Pastor): ________________________________

  ___________________________________________________________________

 ____________________________________________________________________

7.  Calendar Clearance:    _______ Date Available       _______ Date Not Available

    Remarks: _________________________________________________________    

   __________________________________________________________________

  ___________________________________________________________________

8.  Funding Request:     _____ Yes                                       Amount: ____________  
    Approved: _____________________   Disapproved: _______________________   

    Purpose: __________________________________________________________

    __________________________________________________________________

    __________________________________________________________________

9.  Pastor’s Decision:

   ___________ Approved        _________ Disapproved     _________ Pending

Remarks: ____________________________________________________________

____________________________________________________________________

____________________________________________________________________

10.  Point of Contact (Name, Telephone Number/Email):  ____________________

____________________________________________________________________

