THE HOPE CENTRE – MINISTRY EVENT REQUEST FORM

*Request must be submitted 4 weeks before requested event date

Request submitted by (must be a ministry head): ______________________________________
Ministry: _____________________________  Name of the event:_________________________
Date requested for event: ________________________________________________________
Provide a brief description of the nature of the event:


1. I understand I must receive approval from THC administration before moving forward in the planning of an event.

2. I understand that no money is to be spent on an event until approved by THC administration.

3. All bookings (i.e. purchasing of tickets, facilities, equipment etc.) must be done through the THC office (no third party involvement).

4. As a follow up to the event, all outstanding original receipts must be submitted to the THC office.


                                  Signature                                                                        Date

	OFFICE USE ONLY:

	APPROVED:   Y  /   N
	Follow up with ministry head for further discussion? Y /  N

	_____________________________

Signature
	                     ____________________________

Date














Provide a detailed breakdown of the cost, and other resources that will be needed, in the space below or on a separate sheet:











