	
	
	



Program Proposal Form

Name of Event: _____________________________________________________________________
Date: ______________		Time: ______________	            Place: ______________
Expected Budget: $________________
Purpose of Event: (Check Any that Apply)
· Provide Care		ð   Practice Community		ð   Preach Christ
Description of Event:







Goal of Event: 








Submitted By: ______________________________________________________ Date:__________
Approved By: _______________________________________________________ Date:__________
	
	
	



