St. John First Missionary Baptist Church
CALENDAR REQUEST FORM
Please complete the information below and return to the Church secretary.  All forms must be submitted by the third Wednesday of the month prior to the planned activity.  ALL REQUESTS ARE APPROVED ON A FIRST COME, FIRST SERVE BASIS.

Today’s Date: ____________________ Contact Person: _______________________________  

Contact Number: ________________________ Contact Email: ______________________

Ministry/Organization: _______________________________________________________

Date of Activity: _______________________

Facility Needed:  Please circle below (if more than one, please explain below)

Fellowship Hall

Sanctuary

Educational Building                                        1     2    3     4     5   6     7     8     9     10
Circle the designated room you will use

Other _____________________________

Event Times _____________________(begin and end times, include setup and breakdown)

Please explain the reason for your request and any additional information as you deem necessary:

___________________________________________________________________________

___________________________________________________________________________



BELOW THIS LINE IS FOR OFFICE USE ONLY:
___________________________________________________________________________

Date Received: 				Time Received:
 
Approved by:					Disapproved by:

Explanation ___________________________________________
[bookmark: _GoBack]*If the facility is needed for a funeral, you must reschedule your event or program. Funerals will always take precedence over any scheduled program or event.
