Activity Planning Form

	
	Description
	Notes

	1.Activity Name


	
	

	2.Purpose: Primary + Secondary (if any)
	
	

	3.Department/Program
	
	

	4.Activity Objective
	
	

	5.Activities Description
	
	

	6.Participant
	
	

	7.Schedule
	
	

	8.Location
	
	

	9.Required Equipment
	
	

	10.Related Department/Program
	
	

	11.Assumption
	
	

	12.Dependency
	
	

	13.Measurement/Checking Criteria
	
	

	14.Checking Person/Date
	
	

	15.Assessment Criteria
	
	

	16.Assessment Person/Date
	
	

	17.Termination Criteria
	
	

	18.Responsible/Focal Point Person
	
	

	19.Plan Submission Date
	
	

	20.Review Person/Date
	
	

	21Approve Elder/Date
	
	


Activity Planning Form (instruction)

	
	Description
	Notes

	1.Activity Name


	<fill activity name>
	

	2.Purpose: Primary + Secondary (if any)
	Pri- <fill one Primary Purpose out of the 5 purposes> Sec- <fill one key Secondary Purpose out of the 5 Purposes>
	

	3.Department/Program
	<fill responsible church Department or Program>
	

	4.Activity Objective
	<fill major objective(s) which can be measured; How does it related to RCCC’s current year theme?>
	

	5.Activities Description
	<fill the method to be Executed for achieving the Objective and for Checking the progress>
	

	6.Participant
	<fill the participated persons>
	

	7.Schedule
	<fill the activity duration and event’s date/time>


	

	8.Location
	<fill the activity’s detailed location including address or Room # if appropriate>
	

	9.Required Equipment
	<fill required major equipment, facility if appropriate>
	

	10.Related Department/Program
	<fill interaction or support required other church department and other program/activity>
	

	11.Assumption
	<fill major resources, support, approval from the responsible department/program/activity>
	

	12.Dependency
	<fill major resources, support, approval from other church organization/department/program/activity. 

Funding: in budget or extra funding approval is required;

Facility: Approval and coordination is required;

A/V system: Approval and coordination is required>
	

	13.Measurement/Checking Criteria
	<fill major Evaluation criteria which is directly related/resulted to the activity progress. Evaluation criteria should be defined with measurable method with checking duration.>
	

	14.Checking Person/Date
	<fill checking person(s) and schedule>
	

	15.Assessment Criteria
	<fill major Assessment criteria which is directly related/resulted to the activity effectiveness. Assessment criteria should be defined with measurable data/method with Assessment duration.>
	

	16.Assessment Person/Date
	<fill Assessment Person(s) and schedule>
	

	17.Termination Criteria
	<fill Activity termination criteria (e.g.  concluded, not effective, alternative in place, requirement changed, plan changed…>
	

	18.Responsible/Focal Point Person
	<fill one contact focal point for the activity or/and other major responsible person(s)>
	

	19.Plan Submission Date
	<fill initial version submitted date, or/and any major revision date(s)>
	

	20.Review Person/Date
	<fill all related department responsible deacon/person(s) and review complete target date>
	

	21Approve Elder/Date
	<fill oversight Elder and approval complete target date>
	


Activity Planning Form (example)
	
	Description
	Notes

	1.Activity Name
	New Comer Caring
	

	2.Purpose: Primary + Secondary (if any)
	Pri-Fellowship

Sec-Local Mission (Evangelism)
	

	3.Department/Program
	“Caring” under pastors and Mission
	

	4.Activity Objective
	Connect New Comer in Worship Service with Fellowship & Local Mission Activities;

Support “Unity in Diversity” via Integrating programs related to Worship, Caring, Mission and Fellowship
	

	5.Activities Description
	*1st week Welcome Team contact

*1st week New Comer Caring Team contact & introduce church activities

*Monthly New Comer Lunch party: intro leader, activities, helpful info, matching Fellowship group
*Quarterly Fellowship matching check
	

	6.Participant
	*Guest: New Comer

*Host: RCCC leader reps, Welcome Team, Fellowship groups, New Comer Caring Team
	

	7.Schedule
	1/1/2005-12/31/2005, last Sunday Lunch Monthly for new comers of the month
	

	8.Location
	133 & 135 flex room
	

	9.Required Equipment
	Lunch Table/Chair         Lunch/Dessert/Drink
	

	10.Related Department/Program
	Worship: Welcome Team

Fellowship: Fellowship and Small Groups

Missions: New Comer Caring Team

Christian Education: Seeker’s Sunday School
	

	11.Assumption
	*Trial with Mandarin congregation first

*new Comer Caring Team coordinates Monthly Lunch program
	

	12.Dependency
	*BOE initiate, BOE approve strategy, BOD approve detailed plan

*Facilities availability – To be requested 

*Funding – in Pastor’s 2005 budget for “Caring”

*Welcome Team provides New Comer’s contact list weekly

*Fellowship provides proper groups follow-up

*Pastors/Missions provide Local Evangelism follow-up
	

	13.Measurement/Checking Criteria
	*#%of New Comers join Fellowship Monthly

*#%of New Comers stay with RCCC Monthly

*#%of New Comers become Christian Monthly
	

	14.Checking Person/Date
	Last Sunday Monthly by New Comer Caring Team Focal Point
	

	15.Assessment Criteria
	*#%of New Comers join Fellowship Quarterly

*#%of New Comers stay with RCCC Quarterly

*#%of New Comers become Christian Quarterly

*#%of New Fellowship and small groups Yearly
	

	16.Assessment Person/Date
	Last Sunday Quarterly & Yearly by BOE
	

	17.Termination Criteria
	Activity concluded or not effective or alternative in place
	

	18.Responsible/Focal Point Person
	MeiYu Shao
	

	19.Plan Submission Date
	9/27/2004 initial, 12/13/2004 revised
	

	20.Review Person/Date
	Missions, Worship and Fellowship deacons by 1/8/2005
	

	21Approve Elder/Date
	Joe Li by 1/16/2005
	


