The Bethany Church

Meeting Request Form

In order to request a meeting with Bishop Hodge, the information listed below must be completed.  Please fill in all information to help expedite your request.  Incomplete forms will result in delays.  Return your completed form to Prophetess Anna Holman.
	1. Person, Group or Auxiliary requesting meeting:     

	Today’s Date: 



	2. Reason for this meeting request (check one or all that apply)
 FORMCHECKBOX 
 Ministry related  FORMCHECKBOX 
 Personal reasons  FORMCHECKBOX 
Pre-Marital Counseling  FORMCHECKBOX 
Marriage Counseling  FORMCHECKBOX 
Family Problems FORMCHECKBOX 
 Conflicts in Ministry

 FORMCHECKBOX 
Vision     FORMCHECKBOX 
Fundraiser Idea   FORMCHECKBOX 
Resignation


	3. List the proposed meeting parameters:

	Proposed meeting date(s) & time(s): 
	 FORMCHECKBOX 
  In Person              FORMCHECKBOX 
 By phone

	Proposed staff:  FORMCHECKBOX 
  Bishop J. L. Hodge      FORMCHECKBOX 
Prophetess Abesa Hodge       FORMCHECKBOX 
Minister’s Staff        FORMCHECKBOX 
Ministry Leader   

	4.      If the Bishop Hodge is unavailable:    FORMCHECKBOX 
 Cancel this meeting request     FORMCHECKBOX 
 Assign a Minister or Leader

	5. Membership Status:    FORMCHECKBOX 
 Ministry Leader     FORMCHECKBOX 
Active        FORMCHECKBOX 
 In-Active      FORMCHECKBOX 
 Non-Member     FORMCHECKBOX 
 Other________________

	6. Is this meeting a continuation of a previous meeting?                       FORMCHECKBOX 
 Yes                       FORMCHECKBOX 
  No                   

	7.  Please provide details in the box below concerning the reason for your meeting request (From #2 above)

	

	8. Will other individuals attend this meeting with you?             FORMCHECKBOX 
 Yes                       FORMCHECKBOX 
 No                    FORMCHECKBOX 
 Do not know

	9. If Yes, please list their information below.       

	List your meeting attendee(s). (Please provide details for individuals who have never visited this office.)

	Name
	Member?
	Reason for attending
	Other Info

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	9. List your contact information:

	Contact name:   
	E-mail:  

	Cell phone: 
	Home phone:                                   
	   

	Office use only:    

	         FORMCHECKBOX 
                      FORMCHECKBOX 
                  FORMCHECKBOX 

Scheduled   Not Scheduled     Canceled   
	Comments:
	Confirmed date: ______________________
Confirmed time: ______________________


Please be advised that based on the nature of your request, your meeting may be assigned to another Ministry Staff member. A copy of this request will be given to the individual that you will meet with and a copy will be filed in church records.

