
( Mt. Carmel Baptist Church (
Please complete form and submit to the Church Secretary.

Completion of this form helps assess yours needs as well as those of the staff assisting you. Activities will be recommended for approval based on their compliance with the stated goals and policies of the church. Also, we consider the availability of the church facilities and services.   Affirmation will be sent by email or phone call. 

	Event Information                                                                                                                                   FORMCHECKBOX 
   This is a non-Church event.

	
	

	Name of Activity:  
	

	
	
	
	

	Date of Activity:
	
	Start/End Time of Activity:
	

	
	
	
	

	
	
	Additional Time needed for setup/teardown:
	

	
	
	
	

	Estimated Number of People Attending:
	
	Room Requested:
	

	
	
	
	

	
	
	Alternative Room Choice:
	

	
	
	
	

	 FORMCHECKBOX 
 Reoccurring event. List reoccurring dates:  
	

	
	
	
	

	Statement of Purpose:
	

	
	
	
	

	How will this activity be funded?
	
	Is this event a fundraiser?     Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 


	
	
	
	

	Room Setup (Space will be setup for the number of people listed above)

 FORMCHECKBOX 
  “As Is”





 FORMCHECKBOX 
  Podium  

 FORMCHECKBOX 
  Chairs only, Theater Style 


 FORMCHECKBOX 
  Special Setup: Diagram is included or drawn on reverse.

	 FORMCHECKBOX 
  Round Tables and Chairs    (8 people per table)
	        

	
	
	      

	Contact Information
	
	

	
	
	
	

	Sponsored by:
	
	 Staff Liaison:
	

	
	
	
	

	Contact Person:
	
	 Phone Number:
	

	
	
	
	

	Email Address:
	
	(Fax Number):
	


	Special Requests
	
	
	

	
	
	
	

	 FORMCHECKBOX 
  Food Service
	
	
	

	
	Type of food:
	
	Exact Serving Time:
	

	
	
	
	
	

	
	Number of people expected to eat:
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	 FORMCHECKBOX 
 A/V Equipment
	
	
	

	
	 FORMCHECKBOX 
 TV/VCR/DVD
	 FORMCHECKBOX 
 Sound System
	

	
	 FORMCHECKBOX 
 Overhead Projector
	 FORMCHECKBOX 
 Equipment for PowerPoint Presentation

	
	
	
	

	
	

	
	
	
	

	 FORMCHECKBOX 
 Other Requests
	

	
	
	
	

	I have read and understand the policies of Mt. Carmel Baptist Church and I take full responsibility for the security, equipment, and clean up of this event. I will ensure that the room(s), building and equipment will be left in the same condition in which it was before the event.

	
	
	
	

	Submitted by:
	
	Date:
	








MT. CARMEL BAPTIST CHURCH

Approvals: 

	Church Calendar:
	
	
	Date:
	
	

	

	
	Comments:
	
	

	
	
	
	
	
	

	Trustees (non-church events):_________________
	
	
	Date:
	
	

	
	
	
	
	
	

	
	Comments:
	
	

	
	
	
	
	
	

	
Calendar Processing:
	
	
	
	

	
	
	
	
	
	

	 FORMCHECKBOX 
 
	
	Entered into computer & date

	
	
	
	
	
	

	 FORMCHECKBOX 
 
	
	Confirmation e-mail sent & date

	
	
	
	
	
	

	Comments:
	     
	

	
	
	


Distribution:   (   FORMDROPDOWN 
  )  Copies  
Contact Person:





Contact Person:

 FORMCHECKBOX 
   Church Calendar:           ___________________


 FORMCHECKBOX 
 Food Services:       ______________________

 FORMCHECKBOX 
  *HPO – Activity Set-up:  ___________________


 FORMCHECKBOX 
  Payment of Fees: ______________________

 FORMCHECKBOX 
  Audio/Visual:                    __________________

                FORMCHECKBOX 
  cc: Church Pastor:______________________

*HPO- Head Plant Operator – Individual responsible for setting up and cleaning up after the event.


Please draw the diagram for Special Room Setup on an attached sheet. 

Include the placement of tables, chairs, and reference points in the room. (windows, doors, etc.)

Building Use Planning Form








For Office Use Only











