OUTREACH CHAIR’S CHECKLIST FORM



“A TIME FOR US” OUTREACH MINISTRY
(Use one form per instructor/activity)
Instructor:

Contact Date:
/
Confirm:

Address:

Phone #/e-mail:

Activity & Date:

Completion Time:

Does Instructor Need Assistants/Volunteers:  YES/NO

Supplies Needed:

Resource(s) For Supplies:

Estimated Cost:

Date of Fund Request:

Location of Activity:

Reservation Needed:  YES/NO

If YES, Date Reserved:

Confirm Date:

Room Prep:  YES/NO

Date Publicity Chair Contacted/Follow-Up Date:

Date Watchcare Chair Contacted/Follow-Up Date:

Volunteers/Duties: Name/Phone/Contact Date/Follow-Up Date:

Date Thank You Notes Sent (All Participants!):

Date of “After Action Report”:
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