Intentional Programming for Intentional Ministry

Program Planning Guide

Name of Program__________________________________ Place  __________________________
Date ____________  Time(s)  _____________  Planner Names  ____________________________
Intended Audience  ___________________________________
Purpose Statement:  Please state the purpose of this program in one sentence.  (Why are you doing it?)

_________________________________________________________________________________________

_________________________________________________________________________________________
Goals:  What do you want this program to do? For you?  For participants?

1. __________________  _________________________________________________

2. _____________________________________________________________________

3. _____________________________________________________________________

4. _____________________________________________________________________

5. _____________________________________________________________________
Desired Outcome:  What do you hope that the participants will take away with them?

____________________________________________________________________________________________________________________________________________________________________________________

Program Description:  

What are you going to do?  _________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________
What are the themes?  ______________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________
How does it tie into the overall program?  ____________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________
How does it tie into the “Six Marks of Discipleship”?  The church’s mission statement (“Growing Disciples for Christ”)?

____________________________________________________________________________________________________________________________________________________________________________________

Program Outline:  This is a place for a preliminary itinerary, or you can attach it on a separate sheet.

The Practical Side:  The Obvious Questions

What is your budget for this program?  


________
How much are you going to charge participants?
________  cost per adult/chaperone









________  cost per child/student

How many people are you expecting?


________  adults/chaperones









________  children/students

Will you have an outside speaker/musicians?

________

Who?






_______________________



Fee/Honorarium




________
Do you need food?





________

Have you called the Kitchen Coordinator?
________

Cost per person




________

Who is setting up/decorating tables?

_______________________








_______________________

Do you need a room at the church?


________

Have you called the Receptionist to set it up?
________

Do you have custodial needs?  What?

_______________________



(see set up guide for help)


_______________________

Is the program off-site?




________

Name of contact person



________

Cost of lodging/person (or room rental)

________
Do you need transportation?



________

Cost per person (or amt. bus rental)

________
How will you advertise?




_______________________

Have you called Lynn to get it in the bulletin 

and Messenger (deadline 10th of month)?
________

Do you want it in the newspaper? 

Call the Administrator if yes.

________ 

How much will this program cost?  

(____food + ____lodging + ____transport. + ____ misc.) =  ________
Do you need volunteers?  (
Have you tried using



the Service Group list in the Messenger?)
________

Names of volunteers



__________________________________








__________________________________

Other needs:








______________________________________

______________________________________

______________________________________

______________________________________
Final Breakdown:


Budgeted Amt. 		 ________


Total Cost of Program  	 ________


Total Cost to Participant   	 ________








