
ST. MARK’S LUTHERAN CHURCH 
 

CHURCH USE APPLICATON 
 

This application will be submitted to the church secretary or Church Council for approval 
as determined by the Church Use Policy. 
 

The applicant must sign the attached Facility Agreement to be considered for approval. 
 

Name of group ………………………… ________________________________________________ 

 

Purpose of the request ……..   ________________________________________________ 

 

         _________________________________________________ 

 

Date(s) of use ……………………..   _________________________________________________ 

 

Hour(s) of use ………………………  _________________________________________________ 

 

Number of people …………..…__________________________________________________ 

 
 
Check the facilities required 

1. Sanctuary …….. ___________ 
 

2. Fellowship hall ___________ 
 

3. Kitchen ………….. ___________ 
 

4. Old Sanctuary  ___________ 
 

5. Classroom …… ___________ Quantity __________ 
 

6. Other …………….. ___________ 
 
 
 Group contact person ________________________________ 

 

 Address   ________________________________ 

 

 Telephone number _________________________________ 

 

 Email ______________________________________________ 

 

 Application date  _________________________________ 

 

 Approval/date  _________________________________     

     St. Mark’s representative date 

revised 12/2007  


