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New Ministry Request Form

Please complete this form to request creation of a new ministry at Christ the King. The
completed form should be emailed to Councilvicechair@ctk-indy.org. The request will be

reviewed by the Pastoral Council at its next scheduled meeting and a recommendation will be
made to the Pastor. The Pastor will determine the necessity of a new committee. Once a
decision has been made, a member of the Pastoral Council will contact you.

Date:

Proposed Ministry Name:

Proposed Ministry Sponsor/Chair:

Proposed Ministry Sponsor’s Phone Number:

Proposed Ministry Sponsor’s Email Address:

Projected Start Date:

What is the purpose of the new ministry? (Select the applicable category)?

Spiritual Life Parish Life Faith Formation Christian Service Stewardship School

Explain Ministry’s Purpose in More Detail — What need is the ministry fulfilling?

! Spiritual Life Ministry — Supports worshiping God in word and sacrament

Parish Life Ministry — Grows the parish in its faith and shares our faith

Faith Formation Ministry — Supports lifelong Catholic Christian education

Christian Service Ministry — Serves the human and spiritual needs of our Parish & neighbors

Stewardship Ministry — Supports the parish’s stewardship both spiritual & material

School Ministry — Oversees the operation of the parish school including development, planning and facilities
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Description of Ministry (Please include as much information as possible. Details should include

ministry goals, expected results, parish responsibilities, number of volunteers needed for the

ministry, funding needed from the parish, ministry budget, fundraising, etc.)

How does this ministry support and align with the mission of the Parish?

Date Reviewed by the Pastoral Council

Pastoral Council Recommendation: Approve Disapprove

Date Reviewed by Pastor

Pastor Recommendation: Approve

Disapprove
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