
 

FREEDOM TEMPLE MINISTRIES, INC.                                                      215 E. Main Street, Rock Hill, SC  

ministry Event Notification form 

 
 

Ministry ____________________________ Type of Event ______________________________________ 
                        (Meeting, workshop, etc.) 
 

Date of Event: _________ Time of Event: _________  Projected Event Cost  $_____________ 
 
Ministry Leader Name ________________________________ Contact #: __________________________ 

 

 

Email Address: _________________________________________________________________________ 
 

Coordinator Signature ___________________________ Contact # ___________________ Date________ 
 

Submitted by ____________________________________________________ Date __________________ 
 

 

******* Submit with Check Request Form ******* 

Onsite         Estimated Attendance _____________ 
 Executive Hall Gymnasium 
  Freedom Café Sanctuary  Other - Specify ____________________________ 
Offsite  
 Specify: _____________________________________________________________________ 

 Visiting Minister/speaker  
Title:  Mr. Mrs. Ms. Rev. Dr.       In State         Out of State 
  
First Name:______________________________ Last Name: __________________________________ 
 
Church or Organization Name: _____________________________________________________________ 
 
Address:  ____________________________  City _______________  State _____  Zip Code __________ 
 
Email Address: _______________________________   Fee: $_________  Other needs: _______________ 

Special Setup Requirements    
 
Podium     Yes No 
 
Room Setup 
Number of Chairs ______ 
Number of Tables______ Table Cloths Yes No
 

Will food be served?  Yes    No   

  FOR OFFICE USE ONLY - APPROVAL PROCESS  
            Received        Forwarded 

                                     

►Ministry              - Submit completed event form    Date _________      Date _________ 
►Administrative Director  - Review for completion & forward   Date _________       Date _________ 
►Freedom Director - Review for date   Approved  Dissapproved   Date _________      Date _________ 
►Administrative Director notified Ministry Leader of approved or dissapproved    Date ____________                                                                                              
 

Comments: ________________________________________________________________________________

Supporting Ministry Requested 
Obtain Ministry Leader’s approval/Signature  

 
___________________     ___________________ 
Name of Ministry           Ministry Leader’s Signature 
 
___________________     ___________________ 
Name of Ministry            Ministry Leader’s Signature 
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