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New Hope Baptist Church

130 Delaware SW, Grand Rapids,  MI  49507 ▪ Phone: (616) 452-4278 ▪ Fax: (616) 452-0644

info@newhopegr.org ▪ www.newhopegr.org


PLEASE PRINT LEGIBLY

Please complete this form supplying as much information as possible.  You should only complete those sections that pertain to the needs of your event.  You should also complete this form for ministry events that are held off-site so that it can be added to the church calendar.  This form should be completed and submitted no less than 2 weeks in advance of your event; you should allow up to 6 weeks for larger events (more than 50 people).

	MINISTRY INFORMATION
	Today’s Date:
	

	Ministry Name:
	
	Contact Person:
	

	Mailing Address:
	

	Email Address:
	
	Contact Number:
	




	EVENT INFORMATION

	Event Description:
	

	Event Purpose:
	 FORMCHECKBOX 
  Educating   FORMCHECKBOX 
  Equipping   FORMCHECKBOX 
  Empowering   FORMCHECKBOX 
 Gathering    FORMCHECKBOX 
  Serving   FORMCHECKBOX 
  Outreach  

	Current Ministry Budget:
	$
	- Event Budget
	$
	= Budget Remaining
	$

	Scheduling Information

	Day of Activity:   FORMCHECKBOX 
 Sun.     FORMCHECKBOX 
 Mon.    FORMCHECKBOX 
Tue.     FORMCHECKBOX 
 Wed.     FORMCHECKBOX 
 Thu.     FORMCHECKBOX 
Fri.     FORMCHECKBOX 
 Sat.

	Event Date: (if recurring see below)
	
	Anticipated # of attendees:
	

	Prep Time: (decorations/setup):
	
	 FORMCHECKBOX 
am  FORMCHECKBOX 
pm
	Event Start Time:
	
	 FORMCHECKBOX 
am  FORMCHECKBOX 
pm

	Event End Time:
	
	 FORMCHECKBOX 
am  FORMCHECKBOX 
pm
	Clean-Up End Time:
	
	 FORMCHECKBOX 
am  FORMCHECKBOX 
pm

	Complete the following section for Recurring Meetings Only:

Recurring: 
 FORMCHECKBOX 
 Weekly  
 FORMCHECKBOX 
 Monthly: which week of the month?  FORMCHECKBOX 
 1st   FORMCHECKBOX 
2nd   FORMCHECKBOX 
 3rd  FORMCHECKBOX 
 4th  FORMCHECKBOX 
5th 
 FORMCHECKBOX 
 Dates Filled in Below:

	Recurring Meeting Dates:
	

	Holidays/Special Days you will NOT be meeting:   
	




	ROOM INFORMATION
List Room(s) requested (capacity in parenthesis):

	Upper Level
	
	Lower Level
	
	

	 FORMCHECKBOX 
  Main Auditorium (700)
	 FORMCHECKBOX 
  Library Overflow (50)
	 FORMCHECKBOX 
 Multi-Purpose Rm (250)
	 FORMCHECKBOX 
  Rehearsal Room (30)

	 FORMCHECKBOX 
  Choir Stand (80)
	 FORMCHECKBOX 
  Pastor’s Study
	 FORMCHECKBOX 
  Gym (min. 300)
	 FORMCHECKBOX 
  Classroom:  Room # ________

	 FORMCHECKBOX 
  Count Room (15)
	 FORMCHECKBOX 
  Small Conf. Room (15)
	 FORMCHECKBOX 
  Gym Stage (40)
	 FORMCHECKBOX 
  Offsite (List location below):

	 FORMCHECKBOX 
  Coat Room (15)
	 FORMCHECKBOX 
  Large Conf Room (20)
	 FORMCHECKBOX 
  Computer Lab
	

	 FORMCHECKBOX 
  Library (20-25)
	 FORMCHECKBOX 
  Hallway over gym (20)
	 FORMCHECKBOX 
  Nursery (20)
	

	 FORMCHECKBOX 
  Nursery/Cry Room
	 FORMCHECKBOX 
  Media Room (10)
	 FORMCHECKBOX 
  Old Kitchen
	

	 FORMCHECKBOX 
  Nursery Overflow (50)
	
	 FORMCHECKBOX 
  New Kitchen
	


	Select Setup Style:  Please Check One (1) Box only.
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	 FORMCHECKBOX 
 Square Theatre
	 FORMCHECKBOX 
 Round Tbl/Chairs
	 FORMCHECKBOX 
 U-Shape
	 FORMCHECKBOX 
 Board Room
	 FORMCHECKBOX 
 Classroom

	
	Extra Tables for Food and/or displays

Rectangle:

Round:

Registration Table Needed?:   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   

	 FORMCHECKBOX 
 Other (Use additional paper if needed)
	




SUPPORT SERVICES
	Equipment/Supplies/ 

Visual Aids, etc. needed:
	 FORMCHECKBOX 
 TV/DVD  FORMCHECKBOX 
 Laptop    FORMCHECKBOX 
 Projector    FORMCHECKBOX 
 Screen    FORMCHECKBOX 
 Microphone   FORMCHECKBOX 
 Sound System

 FORMCHECKBOX 
 Easel      FORMCHECKBOX 
 Podium   FORMCHECKBOX 
 Extension Cord   FORMCHECKBOX 
 Other __________________________

	Decorations:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   
	If yes, see Decorations Ministry Leader, Lynda McDonald, after event is approved by the office.

	Music:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   
	If yes, see Minister of Music, Lamar James, after event is approved by the office.

	Photography:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   
	If yes, see Deacon Dudley James, after event is approved by the office.

	Additional Ministries:
	 FORMCHECKBOX 
 Hospitality/Ushers     

	Food Services: 

(On campus events only):
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   
	If yes, see Barbara Snell, after event is approved by the office.          
	Meal Type:
	 FORMCHECKBOX 
 Breakfast   FORMCHECKBOX 
 Brunch   FORMCHECKBOX 
 Lunch   

 FORMCHECKBOX 
 Dinner    FORMCHECKBOX 
 Other   




	Internal Promotional Materials*:
	 FORMCHECKBOX 
 Brochures   FORMCHECKBOX 
 Flyers   FORMCHECKBOX 
 Postcards   FORMCHECKBOX 
 Email Blast  FORMCHECKBOX 
 Website   FORMCHECKBOX 
 Facebook   FORMCHECKBOX 
 On Site Signs       
 FORMCHECKBOX 
 Overhead Screens in auditorium/sanctuary   FORMCHECKBOX 
 Newsletter  (published bi-monthly) 
 FORMCHECKBOX 
 Other   _____________________________________ ____________________

* NOTE:  External promotions are available at an additional cost to the ministry budget

	Please provide additional details needed for promotion:
	

	
	Note:  Flyer/announcement requests should include:  Theme, Target Audience, Sponsoring Ministry, Name of Event, Cost and Registration Information

	Additional Office Work Needed
	 FORMCHECKBOX 
 Mailing   FORMCHECKBOX 
 Certificates     FORMCHECKBOX 
 Programs   FORMCHECKBOX 
 Copies   FORMCHECKBOX 
 Registration Forms  
 FORMCHECKBOX 
 Sign Up Table During Promo Sundays   FORMCHECKBOX 
 Other   __________________________

	Please provide any additional details needed for work requests:
	

	
	Note:  Work requests should include:  Number of copies needed, and a date that the materials are needed.


	Additional Instructions:

	

	For Office Use Only

	Approved By
	
	Work Completed By
	
	Date Work Completed
	


Last Updated 1/14/2011 12:23:00 PM

