Trinity United Church of Christ

400 West 95th Street  ●  Chicago, Il 60628  ● 773-962-5650

Rev. Otis Moss III, Senior Pastor

Rev. Dr. Jeremiah A. Wright Jr.,  Pastor Emeritus

_______________________________________________________________________________________
PROGRAM/ACTIVITY REQUEST FORM

Please send this request to Ministry Services (ministryservices@trinitychicago.org) 

NAME OF MINISTRY:        
NAME OF PROGRAM/ACTIVITY: 
PURPOSE OF ACTIVITY, AS IT RELATES TO THE MISSION OF THE MINISTRY: 
DAY OF THE WEEK:   

DATE:  

BEGINNING TIME: 
ENDING TIME: 
PREPARATION TIME (If necessary):

CLEAN-UP TIMEFRAME (If necessary):
TRANSPORTATION INFORMATION:
(What form of transportation will be used (i.e.  bus, van, car))?  
If departing from TUCC, please answer the following questions: 

· Time of Departure from TUCC:  

· Time of  Arrival  to TUCC: 
· Timeframe for a Check-In Room (if needed) 
· Timeframe for Check-Out Room (if needed): 
NUMBER OF PARTICIPANTS: 
FOR YOUTH ACTIVITIES, please answer the following: 
Number of Youth Participants: 
Number of Chaperone(s):
Name(s) of Chaperone(s): 
LOCATION: 

PROGRAM FORMAT (Speaker, Panelists, etc):    

CONTRACTUAL AGREEMENT REQUIRED:   

CONTRACTUAL AGREEMENT ATTACHED:  
 EXPENSES:
  Total Amount =

  Provide details for the total amount- ________________________________________________________________________________________________
EXPENSES PAID FOR BY WHOM -
( ministry account, ministry members, other) :
CHECK REQUISITION SUBMITTED-
If  yes, indicate date:
REFRESHMENTS:     

PUBLIC RELATIONS  (Please submit forms to the appropriate departments):

□  PRODUCTION (mics, recording, etc):      

                                      Media Department
□  PUBLICATIONS (program, flyer, etc):

                                            Media Department
□  MARQUEE : 

                    Ministry Services Department

□  MUSIC (choir, soloist, etc):  

                                             Music Department
□  ROOM (table/chair set up, etc):

                            Operations Department
ADDITIONAL COMMENTS:
COMPLETED BY:  

EMAIL: 
DAYTIME TELEPHONE:   

EVENING TELEPHONE:    
CHAIRPERSON:  

EMAIL:   

DAYTIME PHONE:  

EVENING PHONE:  

VICE CHAIRPERSON:       

EMAIL:  

DAYTIME TELEPHONE:   
EVENING TELEPHONE: 

Pastoral Approval

Date

Administrative Status

Date
Administrative Comments:
________________________________________________________________________________________________

· Please send this request to Ministry Services,  The Pastoral Liaison and the Administrative Committee will receive a copy .  The Administrative Committee must have prior approval by the Pastoral Liaison of the ministry.
· All youth groups are required to provide Permission Forms signed by parents.                                        Revised 10/06/09  TH

