
 

Engage Walton PLANNING FORM 

 

Project Leader: _____________________________________________       Date: April 13, 2024 

Project Co-Leader: __________________________________________ Association Updated: ☐ Yes ☐ No 

Project Description: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Time:      

Location(s):                

Resources Needed:  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

____      _____        ______ 

AV Needs  ☐ Yes ☐ No   If Yes,    ______   ______   

Food?   ☐ Yes ☐ No.  If Yes,    ______   ______   

Estimated Cost?  _____________ 

Check that Project Meets All Five Escambia Components 

__ Gospel Component    __Prayer Component   __Follow-Up Component   __Local Need   __Uses >50 People  

Description of Gospel Component 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Description of Prayer Component 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Description of Follow-Up Component 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Description of Local Need Being Met 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 



 

Additional Needs and Notes: (etc. Tables, Chairs, Items to purchase) 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Vendor:          POC:          Contact Info:     

Vendor:          POC:          Contact Info:     

Permissions to Secure (If any) 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Promotion Needs 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

PARTNERING CHURCHES 

Church Name   Church Point of Contact     Contact Number Email 

_______________________   _______________________    ________________  _______________________  

_______________________   _______________________    ________________  _______________________  

_______________________   _______________________    ________________  _______________________  

_______________________   _______________________    ________________  _______________________  

_______________________   _______________________    ________________  _______________________  

_______________________   _______________________    ________________  _______________________  

_______________________   _______________________    ________________  _______________________  

_______________________   _______________________    ________________  _______________________  

_______________________   _______________________    ________________  _______________________  

_______________________   _______________________    ________________  _______________________  

_______________________   _______________________    ________________  _______________________  

_______________________   _______________________    ________________  _______________________  

_______________________   _______________________    ________________  _______________________  

_______________________   _______________________    ________________  _______________________  

_______________________   _______________________    ________________  _______________________  



 

 

Project Leaders 

1. Identify a project co-leader (from your church or another). 

2. Gather representatives from ministry zone churches (pastors, staff, or laity) to collaborate on a project that 

would hit all 5 components (gospel, prayer, follow-up, local need, >50 people). 

3. Identify resources, permissions or training that may be needed to complete project (use planning guide and 

coordinate with Association) 

4. Inform all ministry zone churches and invite them to participate in the event (information and registration on 

Association webpage). 

 

 

 

Sample Ideas 

• Coordinate a community yard sale (any proceeds going to missions) 

• Purchase 9-volt batteries and go door to door for smoke detectors, prayer, etc. 

• Host a sports training event (ex. baseball or basketball clinic) 

• Emergency Preparedness expo 

• Car clinic (alt. free oil changes for single moms) 

• Family Fun Day 

• Day of Random Service (small teams go out – volunteer to cut grass for free, gas fill-up, etc.) 

 


