Ministry Description

Ministry Name
Care Connection

Start Date Id No
(mm-dd-yy)

Ministry Purpose (\Why?)

Revision Date
(mm-dd-yy)

Ministry Objective (What?)

Meeting Time:

M eeting L ocation:

Number of Members:

Member Commitment (HrsMo):

Ministry Process

Provider(s)

Requirements
(major 1-5 product/ser vice/info)

Initiating Action*

Process Tasks* (major 4-8 tasks)

Ending Task*

End Product
(major 1-5 product/ser vice/info)

Recelver (s)

Inspirational Passage

Contact
Telephone

e-mail Address

Mission Statement (from Ministry Directory):

Contact person/s

Gail Pierson 253/927-7465 Email: rnpier@aol.com
Promoting a caring congregation by helping to make connections and by performing random acts of

kindness.

Meeting time: as needed- always on a Thursday at 10 am.

* 3-6 word description; Start description with an action verb.

Care Connection




Ministry Description

Process Definitions Wor ksheet

Ministry Name

Provider(s)
Who suppliesthe major requirements?
Or, where does the infor mation come from?

Requirements
(major 1-5 product/ser vice/info)
1-3 sentence definition for each requirement identified

Initiating Action
1-3 sentence definition of the 3-6 word description on the Ministry Definition chart

Process Tasks (major 4-8 tasks)
1-3 sentence definition of the 3-6 word description on the Ministry Definition chart

Ending Task
1-3 sentence definition of the 3-6 word description on the Ministry Definition chart

End Product
(major 1-5 product/ser vice/info)
1-3 sentence definition for each provision identified

Receiver (s)
Who receivesthe major provisions?
Or, whereistheinformation transmitted?

Care Connection



