	Application for a New UUCB Group
To be submitted to the Program Council.  
Please fill in the form and email to pcconvener@uucb.org


	Name of group: 

	Contact name(s):  


	Email:
	Phone:


Program Area (Put an “X” to designate the program area of your group)
	
___ Adult Religious Education/Exploration

	
___ Family Ministry
	
___ Music and Arts


	
___ Buildings & Grounds

	
___ Finance

	
___ Social Justice


	
___ Communication

	
___ Pastoral Care

	
___ Worship


	
___ Fundraising
	
___ Membership

	
___ None/not sure

	Mission/purpose of group:



	How do you think your group will contribute to the UUCB community?:


	Names of initial members of group:


	When and where do you plan to meet?
Are you open to new members (if not, why not), and do you have a size limit?


	Signed:
	Date:



