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Today’s Date__________________

Name of Ministry____________________________________________________________________

Is this a new or an existing Ministry?    q  Existing    q  New (Start Date ________________)

Ministry Dates_ _______________________________________________________________________

Ministry Times_________________________________________________________________________

How will this Ministry fulfill our mission of “Living in Christ, Serving in Love”

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Staff resource person

Name_______________________________________________________________________________

Lay leadership/contact person

Name_______________________________________________________________________________

Phone____________________________ Email______________________________________________	

Ministry team members

________________________________________________________________________________

________________________________________________________________________________

Amount of funding $  _ ____________________________________

Required from    q Self-funded    q Loan of start up funds    q Church funds

Program information

Number of people___________________________________________

Equipment needed	 q VCR/TV	 q DVD/TV	 q Projector	 q Whiteboard

	 q PA/Lectern	 q Kitchen	 q Table	 q Chairs

Room preference i.e., Conference, Kitchen, etc. _ ____________________

Description of room set-up:

Proposal approved by:_______________________________________________ Date ______________

Ministry Proposal
Brecksville United Methodist Church
65 Public Square • Brecksville Ohio 44141 • 440-526-8938 

Living In Christ, Serving In Love


