
Project Request Form

Department Name: 











Event Title: 












Desired Date of Completion: 









Type of Project: (Check Please)
____ Tri-fold Brochure        ____ Flyer (___  Full Page ____  Half Page  ___ Quarter Page)  

____  Booklets       ____  Name Badges
    ____Post Card/Mailing 

NOTE FOR MAILINGS:  You must let the office know what date items should be mailed by.

(NOTE:  Postage must be approved by staff and finance department)

Theme:  











Date: 












Place: 











Time: 











Cost: 











Speaker Name: 









Schedule: 











Other Information: 










All requests will be submitted for pastoral approval during our Tuesday staff meetings.
All project requests MUST BE PASTOR APPROVED.
Please return this form to Shelly no less than TWO WEEKS before the desired completion date.

Please feel free to call/email with any questions:
sfalls@northeastassembly.org or 559.291.7729




















