
SStt..  BBaarrtthhoolloommeeww’’ss  EEppiissccooppaall  CChhuurrcchh  PPrrooggrraamm  PPrrooppoossaall  FFoorrmm  
All of our programs and activities directly and clearly support our mission: 

To seek, serve, and celebrate Christ in every person, we invite the com-
munity to worship with us, to share our gifts, and to grow in Christ’s love. 

Please think carefully about how your proposed program may support our mission. 
Please bring your ideas and this form to Haywood or Bambi for further discussion. 

Your Name: ______________________________________  Date _________________  

Phone: ____________________________ Email: _______________________________  

Proposed Program Name: _________________________________________________  

Goals—Check all that apply: 

 Spiritual Growth  Fundraising  Community Building/Fellowship 

 Fellowship  Increase Attendance Other: _______________________  

 Membership Growth  Benefit Our Youth ____________________________  

Program Description: _____________________________________________________  

 ________________________________________________________________________  

 ________________________________________________________________________  

 ________________________________________________________________________  

 ________________________________________________________________________  

Anticipated Audience/Participants: _________________________________________  

 ________________________________________________________________________  

Anticipated Cost: _________________________________________________________  

Who will pay, or how will it be funded?______________________________________  

Preparation Required: ____________________________________________________  

 ________________________________________________________________________  

________________________________________________________________________  

Help Required: ___________________________________________________________  

 ________________________________________________________________________  

Criteria for Success: ______________________________________________________  

 ________________________________________________________________________  

 ________________________________________________________________________  

Other Pertinent Information:_______________________________________________  

 ________________________________________________________________________  
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