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Antioch Baptist Church North

Rev. C. M. Alexander, Pastor

540 Cameron M. Alexander Blvd, NW

Atlanta, GA  300318

404-688-5679 DATE RECEIVED:  ___________________

OFFICE USE ONLY

Let this mind be in you, which was also in Christ Jesus. – Phillipians 2:4

PASTOR’S APPROVAL
SIGNATURE








DATE


Please fill the appropriate information (PLEASE PRINT OR TYPE).  Follow the outline and submit your proposal to the Pastor’s Office 6(six) weeks prior to the actual date of the function.

NAME OF PROPOSAL:  

AUXILIARY NAME:  

SUBMITTED BY:  






DATE:


HOME PHONE:  




WORK PHONE:  

PRIMARY CONTACT PERSON:


HOME PHONE: 
WORK PHONE:
OTHER: 
DATE/TIME OF FUNCTION:  

ACTIVITY/EVENT CHECKLIST

Please check your specific needs

( MINISTERS




( BUILDING MAINTENANCE

( USHERS




( MINISTRY COORDINATORS/LEADERS

( GRAPHICS/ARTWORK


(  TRANSPORTATION

( FLORAL ARRANGEMENTS


( SECURITY

( BUILDING SETUP



( FACILITY REQUEST _______________

( DEACONS




( PUBLIC RELATIONS/ADVERTISEMENT

( MAN POWER




( PHOTOGRAPHY

( KITCHEN USAGE



( VIDEOGRAPHY

( SPECIAL DECORATIONS


( AUDIO/SOUND/EQUIPMENT ________________
( MUSIC MINISTRY ___________________________________________________________________________
 Note:  Please attach additional page for details of musically related requests that must be reviewed and approved by the Music Committee

Please list any additional needs that you may have: 
PROPOSAL FORM

PURPOSE/GOALS & OBJECTIVES

The PURPOSE should provide enough information that your proposal is understood. (i.e. people, places, dates, etc.)  This section should also include the benefits that will result from implementing this proposal.  (The Church, the community, the children, etc.).  The GOALS & OBJECTIVES should describe, in detail, the services provided and the people who will benefit from this activity

PUBLIC RELATIONS

ANNOUNCEMENTS - Please write what you actually want printed in the Church’s bulletin.  Announcement must be submitted to the Church Secretary no later than 4:30 pm on the Tuesday before the Sunday in which this announcement is expected to be placed in the bulletin.

(   ) NA

PROGRAM/AGENDA

PROGRAMS - All programs should be arranged in the proper order.  Proposed program participants should be included in this section.  Outline your program.  Please use a separate sheet of paper and attach it to the proposal.  AGENDA – Please attach proposed agenda and diagram for facility layout/setup requested.

(    ) NA

PROPOSAL FORM

BUDGET

Please complete the following budget proposal for review.

PROPOSED BUDGET $ 

NA

PROPOSED INCOME $

NA

Give detailed explanation of how income will be received.

ESTIMATED NUMBER OF PEOPLE: 


Include the estimated number of people expected for this event.  This will give an estimate of how much food, space, etc. should be prepared.

	LIST ITEMS
	UNIT COST
	QUANTITY
	TOTAL COST

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	TOTAL
	$0


COORDINATOR’S SIGNATURE

