
 
 

Incarnation Parish Pastoral Council  
New Ministry Form 

 
Name of Ministry: ________________________________________________ 
 
Sponsor of Ministry: _________________________________________________ 
 
Mission of Ministry: _________________________________________________ 
 
__________________________________________________________________ 
 
Introductory Members of Ministry: ______________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Short-term Goals of Ministry: ___________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Requirements/Requests of Ministry:  _______________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Facilities Required (Y/N). If yes, please define: _________________________________  
 
_______________________________________________________________________ 
 
Financial Requirements of Ministry:  _______________________________________ 
 
_____________________________________________________________________ 
 
Is a budget item required for Ministry? ______________________________________ 


