
Ministry Proposal 
 
Please complete the information on this form and return it to the 
Executive Staff. All ministries must meet Pastoral approval and be 
aligned with the vision and purposes of Land of Promise Church. 
 
Name of ministry (if available): 
_____________________________________________________________ 
 
Scripture Reference(s): 
_____________________________________________________________ 
_____________________________________________________________ 
 
Purpose Statement: 
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________ 
 
Additional description if needed: 
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________ 
 
How will this help the Church achieve its mission? 
____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________ 
 
Proposal Submitted by: 
_____________________________________________________________ 
_____________________________________________________________ 
 
Contact Number ________________ Email: _______________________ 
 
Proposed Team Leaders: 
________________________________________________________ 



Proposed Meeting Schedule 
__Weekly __Bimonthly __Monthly __ As needed 
 
Preferred time of meeting? __________________ (Length: __________) 
 
Publicity: 
__Weekly bulletin __ Newsletter __Mail outs __Web __Email service 
 
Anticipated Expenses: 
__________________________________________________________ 
 
 
Annual Anticipated Budget: $_____________  
Source of Funding: ___________________________ 
 
Proposed Training Opportunities for Volunteers: 
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________ 
 
Anticipated Start Date: __________________________ 
 
Other than Pastoral approval and publicity, what needs to happen 
before this ministry begins? 
_____________________________________________________________
_____________________________________________________________ 
_____________________________________________________________ 
 
 
Sign______________________________ Date_______________________ 
 
 
Staff Use Only:  Pastoral Comments 
Request Status: _Accepted _Denied _More information needed 
Comments: 
_____________________________________________________________ 
_____________________________________________________________ 


