
Church: 10700 Aboite Center Rd Fort Wayne, IN 46804      School: 10650 Aboite Center Rd Fort Wayne, IN 46804 

Campus Planning Committee Proposal 
Submitted by: __________________________________________ Date: ____________ 
 
Contact Name: ___________________________________ Phone: ________________  
 
Contact Email: ___________________________________________________________ 
 
Topic: ________________________________  Proposed Timing: ______________ 
 
Type of Request:    Major Area(s) involved (Please mark all that apply): 

  Facilities Use      Church 

  Spending/Budget Consideration   School 

  New Group/Activity/Program    Outside Grounds 

Proposal Description (attach additional pages if needed):  
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

Pros:_______________________________________________________________________________ 
 

Cons:_______________________________________________________________________________ 
 

Who/What Benefits with this project: _________________________________________________ 

Pastor’s Signature: 

 

Approximate Expected Upfront Costs:  
 
____________________________________________________________________________________ 
 

Anticipated Ongoing Costs or Maintenance:  
 
______________________________________________________________________ 
 

Potential Funding Options: ________________________________________________ 
 

 Approved    Pending    Not Approved 
 

Additional Information Needed: 
 

______________________________________________________________________ 
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