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Name of Proposed Ministry _________________________________________________ 
Date of Application ______________ 
Pastor’s Tentative Approval ________________________________________________ 
 
What is the purpose of this ministry? 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
________________________________________________________________________ 
What is the expected duration of this ministry? __________________________________ 
 
Where will this ministry meet and how frequently? 
_____________________________________________________________________________________________
____________________________________________________________________________ 
Are there any budget requirements (funds need from SLDM parish operating budget)? _____ 
 
If funds are needed, please explain amount and purpose. 
_____________________________________________________________________________________________
_______________________________________________________________________________ 
 
Number of Ministry Members anticipated. Initially ________ Long Term _________ 
 
Names of Ministry Members (initial) 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
________________________________________________________________________ 
Vision Statement for the Ministry 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
________________________________________________________________________ 
Mission Statement for the Ministry 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
________________________________________________________________________ 
 
Are there any fundraising activities planned for this ministry? _________________ 
 
If yes, please explain. 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
________________________________________________________________________ 
 
 
Pastor Approval Date ______________ Signature _______________________________ 
 
Pastoral Council Approval Date ____________ Signature _________________________ 


