BEGINNING EXPERIENCE INTERNATIONAL MINISTRY CENTER

PROGRAM INFORMATION FORM

	Team:
	Today's Date:

	Current team president:
	Team phone number to list on the web site:

	President's home phone:
	Alternate phone number to list on the web site:

	President's cell/mobile phone:
	Team email to list on the web site:

	President's email address:
	Person completing this report:


Please complete the start and end dates and locations for programs your team plans to offer in the coming year:

	Program:
	Start date:
	End date:
	Location/venue:

	Beginning Experience Weekend
	
	
	

	Beginning Experience Weekend
	
	
	

	Beginning Experience Weekend
	
	
	

	Beginning Experience Weekend
	
	
	

	Coping pre-weekend program
	
	
	

	Coping pre-weekend program
	
	
	

	Coping pre-weekend program
	
	
	

	Coping pre-weekend program
	
	
	

	Continued Beginnings
	
	
	

	Continued Beginnings
	
	
	

	Continued Beginnings
	
	
	

	Continued Beginnings
	
	
	

	Rebuilding 
	
	
	

	Rebuilding 
	
	
	

	Rebuilding 
	
	
	

	Rebuilding 
	
	
	

	Name of Other Support Program:
	
	
	

	Name of Other Support Program:
	
	
	

	Name of Other Support Program:
	
	
	

	Program:
	Start date:
	End date:
	Location/venue:

	Name of Other Support Program:
	
	
	

	Name of Other Support Program:
	
	
	

	Who Am I Now?
	
	
	

	Who Am I Now?
	
	
	

	Who Am I Now?
	
	
	

	Children's Beginning Experience
	
	
	

	Children's Beginning Experience
	
	
	

	Young People's BE Weekend
	
	
	

	Young People's BE Weekend
	
	
	

	Young People's BE Weekend
	
	
	

	Young Adult BE Weekend
	
	
	

	Young Adult BE Weekend
	
	
	

	Young Adult Continued Beginnings
	
	
	

	Young Adult Continued Beginnings
	
	
	

	
	
	
	


Mail this completed form to: Beginning Experience International Ministry Center

1657 Commerce Drive Ste 2B, 

South Bend, IN 46628 USA 


or fax to 574-283-0287 or email to bette.thompson@beginningexperience.org 
IMC 2012
