
EVENT APPROVAL REQUEST

DEPARTMENT INFORMATION
Date Submitted:_____________________________    Department:_____________________________________________________________

Requestor:______________________________________________    Email Address:_______________________________________________

Event Contact Person:______________________________________  Email  Address:_____________________________________________        

Home Phone: ___________________________________________    Work/Cell: _________________________________________________

Department Head Signature:___________________________________________________________________________________________  

EVENT INFORMATION  *(FOR YEARLY PLANNING ATTACH A COPY OF YOUR DATES - EVENTS)

Event Name: ____________________________________________     Event Type: _______________________________________________

Event Date(s): ____________________________________________     Event Time:  Starts:_______________   Ends:______________

Event Location(s): (Specify ALL rooms - see back for room details):       Sanctuary      Children’s Church/Youth Hall    

Other: __________________________________________________________________________________________________________

Estimated Cost  of Event:______________________________________________________________________________________________

Name of Host if different than Event Contact Person:________________________________________________________________________ 

Will Pastor or Mrs. Johnson need to attend?      Yes            No    

If yes, in what capacity?_______________________________________________________________________________________________

_________________________________________________________________________________________________________________

Will you be collecting funds or donations for this event?      Yes       No    |    Who will be overseeing this? _______________________________

If  yes, please expalin: _________________________________________________________________________________________________

________________________________________________________________________________________________________________

_____________________________________________________ 	 ____________________
Applicant Signature						                       Date
_____________________________________________________ 	 ____________________
Office Approval Signature						      Date
_____________________________________________________ 	 ____________________
Pastoral Approval Signature						      Date

**ONCE APPROVED - MUST COMPLETE AN EVENT CHECKLIST WITH THE LCC EVENT COORDINATOR**

WILL THERE BE ANY TYPE OF IMPACT FOR OTHER DEPARTMENTS? (PLEASE CHECK ALL THAT APPLY) 

ACCOUNTING			   ESPRESSO BAR / CAFE		       NURSERY & TODDLERS

ALTAR				    EVANGELISM  			        PUBLICATION	                                    

ANNOUNCEMENTS 	                 	EVENTS COORDINATION (SPECIAL)   SECURITY / PARKING    

ARMORBEARERS			   GREETING 			        SR. & JR. HIGH YOUTH MINISTRIES 

AUDIO TECHNICIAN		  HELPING HANDS		       TELEPHONE MINISTRY

AUDIO DUPLICATION		  HOSPITALITY (HOTEL)	   	      TELEVISION & VIDEO

BOOKSTORE			   HOSPITALITY (KITCHEN)		       USHERS         		                        

BOOK TABLE			   APPROVED: ______________________    WEBSITE

CALENDAR INFORMATION		  HOSPITALITY (LOUNGE)		       WELCOME CENTER

CHILDREN’S MINISTRY		  LIFE GROUPS			        WOMEN’S MINISTRY

CHURCH HISTORIAN		  MAINTENANCE / JANITORIAL	      WORSHIP MINISTRY

COMMUNION			   MARTHA’S MINISTRY		       

CONVALESCENT MINISTRY    	 MEN’S MINISTRY    		       

EVENT CANCELLATION REQUEST (PLEASE EXPLAIN BELOW):
_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________
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