
Ministry Team Charter 

“To each is given the manifestation of the Spirit  
for the common good.” 

 1 Corinthians 12:7 

Ministry Name: ______________________________________________________________________ 
 
Ministry Leader ____________________________________  Phone # ________________________ 
   (must be a member of Our Lord’s Lutheran Church) 
          

Cell Phone # _______________________________________ E-mail _________________________ 
 
Ministry Leader ___________________________________ Phone # _______________________ 
 
Cell Phone # _______________________________________ E-mail ________________________ 
        
Ministry Purpose: (This  Ministry Team’s unique reason for being) 
 

In order to help others “Share Christ’s Love with All,” this Ministry Team will:  
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
This Ministry Team falls under the category of our Mission as a ministry of: 

Worship Education   Fellowship  Service         IT - Technology     Unsure 
 
This ministry will be: Only as Needed     Weekly Monthly Other _______ 
 
This Ministry will be:           Ongoing           Annual Limited-Time    
 
 Start Date:  __________________________  End Date:  ________________________ 
 
 
In this ministry, these spiritual gifts are helpful (but NOT limited to)….. 
 
 

Administration        Faith                Leadership               Service (Helps) 
 
 

Artistry               Giving     Mercy           Skilled Craft 
 

 

Discernment   Hospitality       Music—Vocal          Teaching 
 
 

Evangelism          Intercession        Music—Instrumental Wisdom 
 

 

Spiritual               Knowledge     Shepherding/Pastoring           Writing 
       Encouragement 

Our Lord’s Lutheran Church 



What resources will this ministry need? 
  
 Total number of people needed: _________ Now Have: _________  Needed: __________ 
 Names of current team members: 
            
 ____________________________________ __________________________________ 
 
 ____________________________________ __________________________________ 
 
 ____________________________________ __________________________________ 
 
 ____________________________________ __________________________________ 
 
 
 Funds Needed to Support This Ministry: $ _______________________________________ 
 
 How will the funds be used?  __________________________________________________ 
 
 __________________________________________________________________________ 
 
 Will any income be generated by this ministry: ____________________________________ 
 
 
 What Rooms and Facilities do you need: _________________________________________ 
 
 
 
Briefly describe the  objectives of this Ministry Team:  ____________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 

For Congregation Council & Steering Team’s Use 
 
Date Received: ____________________  Steering Team Accepted: _____________________________________ 
 
Steering Team Resource Person: _________________________________________________________________ 
 
Congregation Council Approved: _____________________________ Charter Review Due: _________________ 
 
Approved Budget: _______________________________  Anticipated Income: ___________________________ 


