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New Life Ministries
Event Proposal Form


	PLEASE FILL OUT EACH FIELD IN PRINT & SUBMIT TO CHURCH ADMIN.

	Auxiliary Name:

	Point of Contact E-Mail:

	

	Phone:

	Date Submitted:


	Title of Event:


	Purpose:




	Event Date:

	Event Time:


	Estimated Attendance:

	Estimated Cost:


	List of Items/Materials Needed:


	Departments Requested::
☐Music Ministry           ☐Security                          ☐Ushers/Greeters
☐Hospitality                  ☐Deacons/Deaconess     ☐Audio/Visual
☐Finance                       ☐Dance Ministry (Adult)  ☐Youth Dance Ministry
 ☐Other:                                                                        



	Administrator/Clerk:
	
	
	Date Signed:
	

	Event Coordinator:
	
	
	Date Signed:
	

	Ministry Manager:
	
	
	Date Signed:
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