
List up to 4 objectives:
Action 

Involved
By whom

Resources 

Needed
Timescale

1

2

3

4

Signed: Minister …………………………………………….. Churchwarden(s) …………………………………………………………….

Date: …………………………………………………………….

Mission Action Plan

Diocese of Ely

Parish of ……………………….

Summary of Mission Action Plan

Please photocopy and send one copy to Bishop, Archdeacon, Mission Advisor, Rural Dean and Lay Chair


