
MINISTRY ACTIVITY REQUEST FORM – (MARF) - 2024 

TODAY’S DATE _____________________ 

MINISTRY / DEPT. HOSTING ACTIVITY ________________________________________ 

CONTACT #1______________________________________________________________ 

CELL PHONE_____________________ EMAIL __________________________________ 

CONTACT #2 ______________________________________________________________ 

CELL PHONE_____________________ EMAIL ___________________________________ 

NAME OF ACTIVITY_________________________________________________________ 

DESCRIPTION OF ACTIVITY__________________________________________________ 

__________________________________________________________________________ 

DATE(S) OF ACTIVITY_______________________________________________________ 

START TIME__________________________   END TIME ___________________________ 

SET-UP TIME ________ to ________             BREAK DOWN TIME ________ to _________ 

ONSITE SPACE NEEDED (Check all that apply) 
___ Sanctuary  ____BWS Gym ___Outdoors _______________________  
___ Narthex  ____BWS Room(s) 
___ Virtual  ____Choir Room A ___ Other__________________________ 

Will food be provided? ___________ Registration / Check-in Space? _____________ 

OFFSITE LOCATION __________________________________________________________ 

# OF PARTICIPANTS ________     FUNDED BY: ___ Budget     ___Participants     ___Other 

TARGET AUDIENCE (Check all that apply) 
___Adults ___Young Adults ___Youth/Teens ___Seniors 
___Men ___Women  ___Ministry Members ___Community 

Other______________________________________________________________________ 



ROOM SET-UP:  Please indicate the number: ___ 

5. Other (explain) ___________________________________________________________

ADDITIONAL NEEDS: 
___ Tables (8 ft.) ___ Tables (4ft.) ___ Round Tables 
___ Chairs  ___ Mic ___ Podium 
___ Tent(s)  ___ Porta-Potty 

___Other __________________________________________________________________ 

MEDIA SUPPORT: 
___ Mic(s) ___ Power Point ___Zoom 
___ Marketing / Graphics ___ Photography ___TV Monitor 
___ Video / Audio Recording ___ Power / Electrical  ___ Wi-Fi Access 

______________________________________________________________________________ 
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