
 

 

Agenda Submission Form 

 

Ministry Organization:___________________________________________________ 

 

 

Calendar Date:________________________________________ 

 

Activity to be scheduled:______________________________________________ 

 

Coordination Needed with these groups: ________________________________________ 

 

Resources/Set Up Needed: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

Proposed Change in Ministry Policy or Practice: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


