
Today’s Date:

Name of Ministry/Committee:

Event Name:

Ministry Director:

Phone Number: E-Mail Address:

Date/Time of Event: Location of Event:

MUSIC&ARTSMINISTRYREQUESTFORM
** Ministry Request Form must be submitted one (1) month in advance. **

Office UseOnly

RequestReceived by: Date Received: __________

Comments: _______________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
Approved by Min. of Music: Yes No Date Approved: ________________________________

 AdultChoir

 Mass Choir 

 Men’s Chorus 

 Mime

 Music Band Ensemble

 Young Adult Choir

 Youth Choir

 Youth Praise Team

 Solo (Instrumental/Vocal)

 Other (Please Specify)

Please submit details of programs or events to the Minister of Music at draind@cofbcb.org

MUSIC&ARTSMINISTRY

mailto:draind@cofbcb.org
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