Second Unitarian Church of Omaha

Application to Represent or Speak for the Church in Public

Individual committees and Church staff may speak for themselves on various issues, but must
receive permission from the Board to speak for the Church. (Refer to Use of Church Name
Policy before filling out this form.)

TO: The Board
FROM:

(Name of Church committee or staff)

Date Submitted: Date Board Approval Needed:
Name of Member to be notified of Board action:

Phone: E-Mail:

NAME OF EVENT OR ACTIVITY:
EVENT/ACTIVITY DATES:
DESCRIPTION OF THE EVENT OR ACTIVITY:

THIS EVENT OR ACTIVTY IS (check one) = ISSUE ADVOCACY [ LOBBYING.

HOW DOES THIS EVENT OR ACTIVITY EXPRESS OUR CORE VALUES AND
ADVANCE THE MISSION OF OUR CONGREGATION?

HOW IS THIS EVENT OR ACTIVITY GROUNDED IN VALUES OF UNITARIAN
UNIVERSALIST TRADITION SUCH AS GENERAL ASSEMBLY STATEMENTS OF
CONSCIENCE, STUDY/ACTION ISSUES, OR RESOLUTIONS?
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PLEASE IDENTIFY COMMUNITY PARTNERS OR COALITIONS THAT ARE
SUPPORTING THIS ACTTION OR ACTIVITY.

Signature

RECORD OF BOARD ACTION

Board acted immediately 1 Yes 1 No
If no, Board sought feedback from congregation C_JYes [—1No
If yes, method used by Board to obtain feedback:
Feedback was clear and Board acted _[—1 Yes _[1No

If no, Board called a Special Congregational Meeting [ Yes _1No
Date and result of Special Congregational Meeting:

Approved by Board

(Date) (Signature)

Disapproved by Board

(Date) (Signature)

Date resolution communicated to applicant:
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