Springfield Baptist Church
Ministry Request Form for Use of Community Center
Request should be made 30 days in advance of date desired for better chance of its availability.

Ministry Name: __________________________________________________________

Date Requested: ________________________   
2nd Date _____________________________
(Required in event first date not available)
Hours Requested: _____________________

(Beginning & End time)
_________________________________________________________________________________________________________

Purpose of Use: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Area Requested (see back of form)
   Area A                                  Area B                                       Area C                                All
Sanctuary                      Fellowship Hall                             Kitchen                            Areas                  

Equipment Needed

Microphones           Projector           Podium           Other           ____________________________________
___________________________________________________________________              ________________________
Signature (Chairman/President or Vice ONLY)                                               Date
____________________________________________________________________

FOR OFFICE USE ONLY
Date received in Office:_________________
Approved/Disapproved: ______________________________

Reason for Disapproval: _______________________________________________________________

Person assigned to secure Center: __________________________
