Imani Community Church - Project Plan

All Project’s Ultimate Goal – “Win Souls for Jesus Christ”
Project Title:  ___________________________________________
Project Plan Submission Date :________________________________
Project Date(s), Day(s):
_____________________________________________  Time(s)_________________
Project Work Start Date: _____________ Lead time required_________ Work Completion date ________

Project Location: ____​​​​​​​​​​​___________________Request date _____Approval date_____Access person________
Project Leader(s) names:____________________________________________________________________
Each Project Team member’s names____________________________________________________________
Frequency of Project Team meeting____________ Meeting Date and time_______ Meeting place __________

Note: Please attach separate sheets for detailed explanations if necessary.

Project Scope:
Describe what the project is and who is involved.  Be as detailed as possible.

Project theme:

Is this project evangelistic? How so? Explain how it will it win soul for Christ?_________________________
 _________________________________________________How many souls will be won?_______________
How many “unchurched” people will be contacted to attend?______________________________________

How will this number of people be contacted and hear about this event? _____________________________

How will individuals and families be introduced or trained to know the love and salvation of Jesus Christ?

How will this project be emphasized?
What is the benefit to Imani and its members? 
What is the financial benefit this project offers to Imani Community Church?  How much?  How so?
Name the local organized community outreach organization this project will benefit, and will be invited?

Confirm that ICC’s written outreach qualification guidelines will be met.
Describe your required marketing efforts for this project (e.g., mailer, which radio station, which newspapers, flyer, e-newsletter, etc.).  Who will place this advertising?   
Describe how and why you feel this project would be successful
Project Budget:  
Income (and methodology calculation)
      _________

Facility Rental
________

Supplies
________

Marketing
________

Transportation
________

Registration Fees
________

Music
________ 

Professional Fees
  ________

Books/Materials
________

Postage
________

Hotel, meals honorarium -Guest Speaker 
________

Food (meat for dinner)
________

Other (guest and pastor gifts, corsages)
________

Printing                                                      ________



Programs                                                    ________

Project Plan.  Make a time line of tasks and deadlines.  Assign people to each task. Your timeline should have a definite start and finish date for each event.

Approval review of concept and theology with Pastor_______________________         ___________________

Review of publicity drafts with Pastor _______________________________          _______________________

Production of marketing materials           ____________________________          _______________________

Distribution of marketing materials           ____________________________          _______________________

Production of marketing materials           ____________________________          _______________________

If a worship program, review of  worship program with pastor  ________________     ___________________

Notification- minister of music, facility set-up, sound set-up, layout requirements _________     _____________
Request for approval from Pastor for a guest speaker _____________________     _______________________
Program typing, printing, copying – who will do this and when?  ___________________   ________________

Guest speakers must be approved by Pastor.  All worship services must be approved by pastor and liturgical planning should be started and approved for major programs 16 weeks (8 minimally weeks for other programs) in advance by pastor.
Funding requests must be submitted by your project team and approved by ICC steward board prior to any spending and upon completion of this project plan.  No reimbursements will be made for unapproved spending.

All ICC checks are processed electronically, direct from our bank, requiring 7 day lead time processing.

If your project requires funding, how will these expenses be covered in the Imani budget (high attendance rarely bring higher offerings)?
	Task
	Assigned To
	Start 

By (Date)
	Complete 

By (Date)
	Date
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Imani Community Church

 REQUEST FOR SPENDING ESTIMATE & REIMBURSEMENT FORM

Instructions for Submitter:

1.  Use the current year Budget Codes on Page 2 of this document.

2.  Have the ministry leader’s review and initial their ministry expenses.

3. Reimbursements are made only for expenses approved, and included in the budget

4. Receipts must be attached to this form.

Instructions for Ministry Leaders:

1.  Please make sure that the expenses listed below are approved in the church budget for your ministry.

2. Expenses that are not in the budget must be reviewed by the finance committee for approval. 

3. No reimbursements will be made without budget approval and expenses reimbursement approval, and receipts for .

        Date     Budget       Expense Description           Amount
             Expense Approved?

                     Code

                                                   and in budget?          Balance?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	





TOTAL AMOUNT REQUESTED:

_____________________________________________________________________________________________________

Requestor Signature

Print Name
Date

Ministry leader signature approving expenditure

Date expense approved in budget?  ______________ Finance chair/official signature approval__________________________

Attach copy of requisition ________________________________________________________________________________

Describe reason for expense: ______________________________________________________________________________

Does expenditure amount exceed budgeted amount approved?  ___________________________________________________

OFFICE USE ONLY:

_____________________________________________________________________________________________

Check Number

Signature


Date
Notes
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