Y LIFE
/
( REQUEST FOR MEETING REQUISITION

CHRISTIAN CHURCH

DEPARTMENT INFORMATION

Date Submitted: Department:
Requestor: EmailAddress:
Home Phone: Work/Cell:

Department Head Signature:

MEETING INFORMATION

Requested Date: Requested Time:

Location of Meeting: [_]JSanctuary  [JChildren’s Church/Youth Hall [_]Other:

Length of Meeting:

Topics To Be Discussed:
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Brief Outline Of Meeting (State Purpose & Goal)

Will Pastor or Mrs. Johnson need to attend?  []Yes No
If yes, in what capacity?

Applicant Signature Date

Office Approval Signature Date

Pastoral Approval Signature Date
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