
 

 

Committee, Commission and Liaison Form 

 

Name____________________________________________________________________________ 

Bylaw description of duties, if any 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Chair or Primary Contact __________________________________________________________ 

Email____________________________________________________________________________ 

Member Name____________________________________________________________________ 

Email____________________________________________________________________________ 

Member Name____________________________________________________________________ 

Email____________________________________________________________________________ 

Member Name____________________________________________________________________  

Email____________________________________________________________________________ 

Member Name____________________________________________________________________ 

Email____________________________________________________________________________ 

Member Name____________________________________________________________________ 

Email____________________________________________________________________________ 

Meeting Dates  ___________________________________________________________________ 

________________________________________________________________________________ 

Meeting Location__________________________________________________________________ 

Plan for this year _________________________________________________________________ 

_________________________________________________________________________________ 

Task force appointments planned____________________________________________________ 

_________________________________________________________________________________ 

How do you plan to evaluate your group’s accomplishments this year?  

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Have you and your members registered on My St. Mark’s 



 

 

_________________________________________________________________________________ 

 

Groups Meeting at Saint Mark’s 

Who is the lead person or primary contact for your group?  

_________________________________________________________________________________ 

Email ___________________________________________________________________________ 

When do you meet?  

_________________________________________________________________________________ 

How many people do you expect (an approximate range)?  

_________________________________________________________________________________ 

Do you wish to use any additional facilities? (tableware, supplies etc) 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Does your group have any activities planned based on the mission of Saint Mark’s (outreach, 

educational, relational etc)?  

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

Is your group open or closed?   

_________________________________________________________________________________  

_________________________________________________________________________________ 

Have you and your members registered on My St. Mark’s? 

_________________________________________________________________________________ 


