
St. Paul A.M.E. Church Calendar Request 
 

Organization:______________________________________________________ 

 

 

Event: ____________________________________________________________ 
 

 

Date Requested: ______________________________Time:________________ 
 

 

Alternative Date: ___________________________________________________ 
 

 

Purpose of Event: __________________________________________________ 
 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

 

Does event have an outreach component?  (  ) yes     (  ) no 

 

 

If so, please indicate the demographic target below (youth, seniors, men etc.) 

 

__________________________________________________________________ 

 

Does the event have budgetary implications?  ________________ (  ) yes     (  ) no 

 

If yes, estimate the TOTAL amount needed: _______________________________ 

 

 

President/Director Signature ___________________________________________ 

 

 

_________________________________________________________________ 
For administrative use only 

 

 

Approved  _______     Denied ___________ 


